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President’s Message 


Toxic Legacies and Who We’re Up Against 


It isn’t often that the media 
explores environmental health 
issues in a meaningful way. 
Two recent television programs, 
however, were powerful excep- 
tions. First, Dr. David Suzuki's 
program, Toxic Legacies, on 
CBC's The Nature of Things in 
March was a gripping reminder 
that we are ignoring the health 
damage caused by pesticides, 
especially to children. The 
program filmed children in the 
Yaqui Valley of Mexico, one of that country’s largest agri- 
cultural areas, where there has been widespread use of 
pesticides since the 1950s. Toxic Legacies featured the 
research of U.S. anthropologist Elizabeth Guillette, whose 
work shows that children in the valley exhibit disturbing 
neurological symptoms and lag far behind other children 
without pesticide exposures in physical co-ordination, 
learning capabilities and energy. Pesticides are raised by 
various medical experts on the program as the likely culprit 
for the one in six U.S. children who suffer from autism, 
aggression and attention deficit-hyperactivity disorder. 


BY BARBARA LEIMSNER 


Another groundbreaking PBS investigative report was 
about the U.S. chemical industry’s history of lies and 
cover-ups. Trade Secrets: A Moyers Report, uncovered a 
massive archive of secret chemical industry documents 
that clearly show the industry has knowingly put the 
health and safety of both its workers and the public at 
risk. For decades, powerful industry forces have covered 
up the harmful effects of some of the widely used 75,000 
chemicals released into the environment. Most con- 
sumers, like many workers in these industries, naively 
believe these chemicals are effectively regulated and are 
safe. 


The feature story in this issue, “Multiple Chemical 
Sensitivities Under Siege", by Ann McCampbeil, MD, 
clearly documents that these same chemical manu- 
facturers—and the pharmaceutical companies closely 
linked to them--are also out to discredit persons with 
environmental sensitivities or multiple chemical sensitiv- 
ities. The toxicity of so many products in our "modern" 
age is no news to most of us, as we enter another summer 
of trying to survive pesticides and other exposures. But 
the manufacturers of pesticides, carpets, perfumes and 
other products are on the offensive. They want to label us 
as "neurotic" and the doctors who help us as "quacks." 

Why? The very existence of growing numbers of people 
made sick by exposure to their “toxic soup" threatens 
their huge profits because of possible lawsuits and bans 
of lucrative products. Dr. McCampbell concludes that 


"MCS is under siege by a well-funded and widespread 
disinformation campaign being waged by the chemical 
and pharmaceutical industries.” 


Should we be pessimistic because we face such powerful 
opponents? Associations like ours, made up largely of 
disabled persons, certainly don’t have the chemical 
industry's immense resources. But I believe we do have 
growing public awareness on our side. We have to learn 
the lessons of the successful David and Goliath war 
against the giant tobacco industry. In Ottawa, thanks to 
the mobilization of concerned citizens and helath profes- 
sionals, one of the country’s toughest no-smoking bylaws 
was passed on April 25. Faced with mounting evidence 
about the health dangers of pesticides in programs 
including Toxic Legacies, many are being spurred to 
work for a ban on the use of these toxins. 


(If you missed the programs referred to above, tapes are 
available from the AEHA library.) 


In this issue, you'll find detailed information about how 
and where to complain about pesticide sprayings. 
Halifax's success in banning the cosmetic use of pesticides 
showed it can be done! 


I hope all of you enjoy your summer and invite those who 
are online to check out our new Web site at www.aeha.ca. 


www.aeha.ca is here! 
Special Thanks 


The Ottawa AEHA wishes to extend our warm thanks to 
the Toronto Environmental Health Clinic for a one-time 
grant that has allowed the branch to get our Web site up 
and running. Thanks to this generous grant, we will now 
be able to share even more widely the resources and 
information we have gathered in some 15 years of helping 
persons with environmental sensitivities and allergies 
help themselves. 


Thanks to Peter Wray of Internet Presence Development 
for creating the attractive site and to Webmaster Gabie 
McDougall for co-ordinating the content. New information 
and links will be added over time. If you know of infor- 
mation you think should be added to the site, please contact 
Gabie McDougall at aeha@ncf.ca. Your feedback about 
the sites’s effectiveness or ideas for new content is greatly 
appreciated. 
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Elizabeth May, Executive Director, Sierra 
Club of Canada, speaks out about Detoxifying our Earth 


"We are poisoning the environment to such an extent that people 
are routinely too sick to work! We've traded infectious diseases 
for toxic chemical reactions, cancer and environmental illness." 


Elizabeth May is an environmentalist, writer, activist 
and lawyer. She was first holder of the Elizabeth May 
Chair in Women’s Health and the Environment at 
Dalhousie University, is on the Board of the International 
Institute for Sustainable Development, and vice-chair 
of the National Round Table for the Environment and 
the Economy. She spoke on “Detoxifying our World: 
What You can Do” at the February meeting of the 
Ottawa AEHA. Here’s an excerpt of her talk: 


“ like the topic "Detoxifying Our World" because the 
focus is not about just cleaning up pollution here and 
there. It's fundamentally about taking a world we've 
allowed to become saturated with toxic chemicals and 
beginning the conscious process of 
detoxifying it. It’s a long process, and it 
would take us generations to detoxify 


the planet and ourselves, our bodiesand tg be carrying around 


our children. But it can be done and | 
think it’s important to acknowledge that 
that is our goal. 


How did we become a toxic earth, and 
are we really so immersed in toxic 
chemicals that it makes sense to set a goal as ambitious as 
detoxifying the world? In an audience of people largely 
sensitive already to issues of environmental health and 
environmental illness, it won't be very hard to persuade 
you that we do live in a toxic soup. 


But here are just a few statistics. Through the ingenuity of 
human technology, particularly through applications of 
things developed in times of war to so-called peacetime 
uses, (but which are basically just another form of war, 
war against the biosphere), first came chlorine compounds 
out of WW1. Then in WW2, we managed to develop some 
nerve gas material. After the war, some scientists realized 
that if a lot of this stuff was good for nerve gas, perhaps a 
little would be good to kill bugs. 


So we entered into a rapid era of developing synthetic 
toxic chemicals. Obviously there are also natural 
substances - most of the original pesticides were arsenic- 
based - but it’s really the advent of synthetic toxic chemicals 
that has fundamentally changed the world in which we 
live. Because they are synthetic and new, human evolution 
has not had time to adapt to these substances. There are 
70,000 of them since WW1, and the ones that are persistent 
build up in our bodies. Every one us is estimated to be 
carrying around about 500 chemicals that were unknown 
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in 1920. We are all carrying around persistent bio- 
accumulative toxic substances like polychlorinated 
biphenols (PCBs), DDT and DDT breakdown products, 
and various other chemicals we didn’t consciously 
choose, to become moving toxic waste dumps. 


State of Denial 
In the last number of decades, while we have been devel- 
oping these toxic chemicals and applying them commer- 
cially, we've been in a real state of denial about the fact 
that the things we were dumping into the environment 
could ever come back to affect us. So we've been living in 
a profound state of disconnect, where we see ourselves as 
human beings as somehow outside of the environment... 
The idea of the Judeo-Christian tradition is that we're not 
only outside the environment, but that we're sort of 
above it and kind of in charge. This world view that 
humans are top dog, and basically whatever we're doing 
to the environment is in our control, is 
reflected in terms like “environmental 


“Every one us is estimated = management." We understand what 
o 


we're doing enough that we're "in 
contro]" and we are "managing" things. 


about 500 chemicals in we have lots of regulations that say 
our bodies that were how much of a toxic chemical of this 


unknown in 1920,” 


and that variety can be dumped in what 
quantities, and all of this is somehow 
also codified through systems of 
acceptable risk. So we've allowed ourselves to believe 
that we are in control, and when we produce toxic chemicals 
for herbicidal use, what we spray along the roadsides is a 
"convenient, modern advance" and isn’t going to cause us 
as human beings any trouble. 


This particular world view is also unfortunately reflected 
in the organization of our government institutions. So we 
have a problem now referred to as the “silo problem". In 
the federal government, for instance, you have Environment 
Canada looking at the environmental problems created, 
for example, by pollution. And over in Health Canada, 
you have people wondering about how what kinds of 
products or pharmaceuticals or exposures affect human 
health. These two very different approaches to our human 
health, on one hand, and environmental health on the 
other, rarely integrate particularly well. It has gotten better 
over the years ~ there actually are some committees sharing 
work in Health Canada and Environment Canada, Particu- 
larly some new work on children’s environmental health 
- but I think the Canadian system further reinforces some 
of our disconnect problems. 


In the United States, by contrast, the Environmental 
Protection Agency has a dual mandate. The agency is 
responsible for environmental protection and at the same 


time, human health. They have a more integrated 
approach... we have a political problem in that the environ- 
ment is here and health is over here, and never the twain 
shall meet. It’s still a profound problem when trying to 
deal with how existing chemicals are regulated and - how 
the thorough conta- 
mination of the 
planet that affects us 
from the moment of 
conception to our 
death - is not being 
well handled by the 
regulators. 


As bad as that disconnect is, Canadians are waking up to 
the fact that contaminating the environment does affect 
our health. Health Canada recently commissioned a poll 
and found that over 90 per cent of Canadians believe that 
environmental contamination will affect the health of 
themselves or their families. Even more stunning, half of 
the Canadian public believe that environmental contami- 
nation has already affected their health or the health of 
people in their family. It affects us in lots of different 
ways. Post-Walkerton, there aren’t any Canadians 
unaware of the fact that if we are completely asleep at the 
switch and allow contamination of our drinking supplies, 
it can kill us. But more subtle effects are constant — the 
effects of air pollution. Thousands of Canadians die pre- 
maturely every year because of the effects of air pollution, 
largely due to our transportation system, which con- 
tributes to problems of climate change. 


Learning Disorders and Pesticides 

An enormous number of people are affected from the use 
of pesticides. There is a range of effects from acute ones 
like cancer, but with the impacts on children from toxic 
chemicals of all kinds, | think it’s not too early to start saying 
that we should identify learning disability problems and 
attention deficit disorder as also being environmental 
illnesses related to how toxic our world has become. Dr. 
Donna Mergler, who coined the term "detoxifying our 
earth", works specifically in this area. Because she is a 
neurotoxicologist, she is looking at developmental effects 
on the very young. She is convinced that we will eventu- 
ally understand that perhaps the right response to attention 
deficit disorder is not to prescribe Ritalin but to start 
prescribing organic food, a detoxified playground, to get 
the toxic chemicals away from children from conception 
through their formative years. 


Obviously, those people who already have environmental 
illness are the canaries in the coal mine. For whatever 
reasons, some of us can handle an enormous assault of 
toxic chemicals every day. Our immune systems are 
robust, and we continue to handle it. At some point there 
may be a catastrophic illness, but for the most part, we're 
handling it. For reasons that are not well understood, 
some of us suddenly don’t handle it. 


“We should identify learning disability problems and 
attention deficit disorder as also being environmental 
illnesses related to how toxic our world has become.” 


The analogy that has always struck me as similar is the 
effect of acidic precipitation on a lake system. You can see 
a lake receiving acid rain for decades, and it will be fine 
one day, and quite apparently suddenly the next, that 
lake will become so acidified that it can’t support life. 
At a certain point, 
the buffering abili- 
ties of that natural 
system are exhausted 
and overwhelmed 
by the amount of 
acidification. 


I think the same thing basically happens to certain people. 
The ability to buffer and to go onas if the amount of toxic 
chemicals to which we are exposed are not bothering us 
just gives out. And suddenly, those people develop a 
complete physical sensitivity to all the things so-called 
healthy people continue to tolerate. Suddenly our physical 
systems hit the limits, just as surely as the lakes do. 


This is recognized more in some parts of the country than 
in others. It's an interesting question as to why that is. For 
some reason, the Nova Scotia government and medical 
profession have accepted it and no longer raise eyebrows 
and wonder whether someone needs a psychiatrist. They 
understand that environmental illness is real, that multiple 
chemical sensitivities are real, and we have a good institu- 
tion for studying it within Nova Scotia. We have policies 
throughout the university and hospital systems — you 
don’t sce them very often in Ottawa — but anywhere you 
go in Halifax, there are signs on the doors as you go into 
most public buildings that "this is a scent-free space." 
There is no smoking, and there are no scents to be used. It 
has been a struggle. Even the cleaning products the insti- 
tutions use can be scented to cover the smells of a very 
harsh cleaning agent. 


But there’s progress being made. I mention this because 
earlier I was talking to someone who found it very difficult 
to get a workplace within the federal government in 
Ottawa to recognize that this is real and you shouldn't 
have to justify that you have a reason that someone else’s 
perfumes or scented cleaning products are going to be 
debilitating for you. It has been accepted more clearly in 
Nova Scotia than anywhere else in the country, but I think 
that it’s going to spread across the country. Obviously the 
perfume industry is very concerned about this.” 
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Multiple Chemical Sensitivities 


Under Siege 


BY ANN MCCAMPBELL, MD 
Chair, Multiple Chemical Sensitivities Task Force of New Mexico. 


ovies like Erin Brockovich and A Civil Action depict 

the true stories of communities whose members 
became ill from drinking water contaminated with indus- 
trial waste. Their struggles clearly show how difficult it is 
for people to hold corporations responsible for the harm 
they have caused. Whether individuals are injured by 
exposures to contaminated air or water, silicone breast 
implants, cigarettes, or other chemicals, their quest for 
justice is usually a David versus Goliath battle that pits 
average citizens against giant corporations. 


When confronted with the harm they have caused, 
corporations typically blame the victims, deny the problem, 
and try to avoid responsibility for the harm caused. The 
corporate response to people with multiple chemical 
sensitivities (MCS) has been no different. People with 
MCS are made sick from exposures to many common 
products, such as pesticides, paints, solvents, perfumes, 
carpets, building materials, and many cleaning and other 
products. But the manufacturers of these products would 
rather silence the messenger than acknowledge the message 
that their products are not safe. To that end, the chemical 
manufacturing industry has launched an anti-MCS 
campaign designed to create the illusion of controversy 
about MCS and cast doubt on its existence. What has been 
said about the tobacco industry could easily apply to the 
chemical industry regarding MCS, that is, "the only diver- 
sity of opinion comes from the authors with industry 
affiliations (1)." 


It is a credit to the chemical industry's public relations 
efforts that we frequently hear that multiple chemical 
sensitivities (MCS) is "controversial" or find journalists 
who feel obligated to report "both sides" of the MCS story, 
or attempt to give equal weight to those who say MCS 
exists and those who say it does not. But this is very mis- 
leading, since there are not two legitimate views of MCS. 
Rather, there is a serious, chronic, and often disabling illness 
that is under attack by the chemical industry. 


The manufacturers of pesticides, carpets, perfumes, and 
other products associated with the cause or exacerbation 
of chemical sensitivities adamantly want MCS to go 
away. Even though a significant and growing portion of 
the population report being chemically sensitive, chemical 
manufacturers appear to think that if they can just beat on 
the illness long enough, it will disappear. To that end, 
they have launched a multipronged attack on MCS that 
consists of labeling sufferers as "neurotic" and "lazy," doctors 
who help them as “quacks,” scientific studies which 
support MCS as "flawed," calls for more research as 
“unnecessary," laboratory tests that document physiologic 
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damage in people with MCS as "unreliable," government 
assistance programs helping those with MCS as "abused," 
and anyone sympathetic to people with MCS as "cruel" for 
reinforcing patients’ "beliefs" that they are sick. They also 
have been influential in blocking the admission of MCS 
testimony in lawsuits through their apparent influence on 
judges. 


Like the tobacco industry, the chemical industry often 
uses non-profit front groups with pleasant sounding 
names, neutral-appearing third party spokespeople, and 
science-for-hire studies to try to convince others of the 
safety of their products. This helps promote the appearance 
of scientific objectivity, hide the biased and bottom-line 
driven agenda of the chemical industry, and create the 
illusion of scientific "controversy" regarding MCS. But 
whether anti-MCS statements are made by doctors, 
researchers, reporters, pest control operators, private 
organizations, or government officials, make no mistake 
about it - the anti-MCS movement is driven by chemical 
manufacturers. This is the real story of MCS. 


The Chemical Industry 

In 1990, the Chemical Manufacturers Association (now 

the American Chemistry Council) vowed to work to 

prevent the recognition of MCS out of concern for potential 

lost profits and increased liability if MCS were to become 

widely acknowledged (2). It specifically committed to 

work through physicians and medical associations to 

accomplish this, stating that it was critical to keep physi- 
cians from legitimizing MCS. Unfortunately, this plan has 
been relatively successful. The industry has enlisted the 
aid of vocal anti-MCS physicians who promote the myths 
that people with MCS are "hypochondriacs", "hysterical", 
"neurotic", suffer from some other psychiatric disorder, 
belong to a "cult," or just complain too much. Most of 
these physicians work for industry as high-paid expert 
witnesses although their financial ties are usually not 
disclosed in their journal articles, interviews, or speaking 
engagements. Therefore, many people, including those in 
the health care profession, are often led to believe that 
these physicians’ opinions reflect an honest appraisal of 
MCS rather than the chemical industry's agenda. At least 
one industry expert witness has authored two anti-MCS 
position papers for prominent medical associations. It is 
easy to see why these papers are biased against MCS and 
how by helping to combat MCS in the courts, these position 
statements are quite lucrative for industry and expert 
witnesses alike. 


The Pharmaceutical Industry 
The pharmaceutical industry is also involved in the effort 


to suppress MCS. Drug companies, which usually work 
with the medical profession to try to help patients, are 
working to deny help for those with MCS. This is extra- 
ordinary, but can be explained by the fact that the phar- 
maceutical industry is intimately linked to the chemical 
industry. That is, many companies that make medications 
also manufacture pesticides, the chemicals most implicated 
in causing MCS and triggering symptoms in people who 
are chemically sensitive. For example, Novartis (formerly 
Ciba-Geigy and Sandoz) is a pharmaceutical company 
that makes and sells the widely used herbicide atrazine 
(3). This helps explain why a Ciba-Geigy lobbyist submit- 
ted material to a New Mexico legislative committee in 
1996 opposing all legislation related to MCS and declaring 
that the symptoms of people with MCS "have no physical 
origins" (4). The legislation being proposed would have, 
among other things, funded a prevalence study of MCS, 
an information and assistance program and "800" telephone 
number, hospital accommodation guidelines, and an 
investigation of housing needs of people with MCS (5). 


Novartis is also a large manufacturer of the organophos- 
phate insecticide diazinon (3), a neurotoxic pesticide 
currently being reviewed for its safety by the U.S. 
Environmental Protection Agency (6). The EPA recently 
banned a related organophosphate pesticide, chlorpyrifos 
(commonly sold as Dursban), from household uses 
because of concern about its toxicity, especially to 
children (7). The pharmaccutical company Eli Lilly used 
to be a part of DowElanco (now Dow Agroscience), the 
primary manufacturer of chlorpyrifos (8). Aventis (formerly 
Hoeschst and Rhone-Poulenc) manufactures the allergy 
medicine Allegra as well as the carbamate-containing 
insecticide Sevin (active ingredient carbaryl) (9). 
Monsanto, known for making Roundup and other herbi- 
cides, is a wholly owned subsidiary of a pharmaceutical 
company called Pharmacia (10, 11). Zeneca manufactures 
pesticides (12) and pharmaceuticals (AstraZeneca), 
including drugs to treat breast and prostate cancer, 
migraine headaches, and epilepsy (13)-- illnesses whose 
cause or exacerbation have been linked to pesticide 
exposures. 


Pfizer and Abbott Laboratories make both pharmaceuticals 
(14) and pesticides (15), while BASF makes pharmaceuti- 
cal ingredients and pesticides (16). Even Bayer, famous 
for making aspirin, manufactures the popular neurotoxic 
pyrethroid insecticide Tempo (active ingredient 
cyfluthrin) (17). Novartis, Ciba, Dow, Eli Lilly, BASF, 
Aventis, Zeneca, and Bayer are all members of the 
American Chemical Council (formerly the Chemical 
Manufacturers Association), as are other pharmaceutical 
manufacturers, such as Dupont, Merck, Procter & 
Gamble, and Roche (18). 


The pharmaceutical industry has been able to spread 
misinformation about MCS and limit the amount of accurate 
information received by physicians and other health care 
providers through its financial influence over medical 


journals, conferences, and research. It is well known that 
magazines containing cigarette ads are less likely to publish 
anti-smoking articles. Similarly, because medical journals 
rely on pharmaceutical advertisements for funding, they 
are not likely to publish positive MCS articles. In fact, 
researchers supportive of MCS have long complained 
that it is very difficult to get their studies published in the 
medical literature. Pharmaceutical companies may also 
influence medical organizations such as the American 
Medical Association, whose funding relies in large part 
on the sales of drug advertisements in its journals (19), 
and the American Academy of Family Physicians, whose 
major donors are drug companies (20). 


Corporate financing of medical conferences has also been 
shown to bias the information presented (21). Since 
continuing medical education is becoming increasingly 
reliant on corporate sponsorship, industry influence over 
physician education is a growing concern in the medical 
community (22). Other ways the pharmaceutical industry 
can influence physicians are also of concern. In a 2000 
Journal of the American Medical Association article (23), 
the author states that "physicians have regular contact with 
the pharmaceutical industry and its sales representatives, 
who spend a large sum of money each year promoting to 
them by way of gifts, free meals, travel subsidies, sponsored 
teachings, and symposia" (p. 373). The study concludes 
that "the present extent of physician-industry interactions 
appears to affect prescribing and professional behavior 
and should be further addressed" (p. 373). This is especially 
true regarding the effect that the pharmaceutical and 
chemica! industries have had on physicians’ professional 
behavior in response to MCS. Because they do not receive 
appropriate and accurate information on MCS during their 
training or from medical journals and continuing education 
courses, physicians have been largely unprepared to deal 
with chemically sensitive patients. As a result, their 
responses to MCS patients have tended to range from 
dismissive to blatantly hostile. 


One example of the pharmaceutical industry's direct 
attempt to present anti-MCS information at a medical 
conference was at the 1990 meeting of the American 
College of Allergy and Immunology. Sandoz (now 
Novartis) was scheduled to sponsor a one day workshop 
that characterized people with MCS as mentally ill (24). 
This company was a large manufacturer of pesticides and 
pharmaceuticals (25), including anti-psychotic, anti- 
depressant, and sedative medications (14). Therefore, 
Sandoz stood to benefit both from pesticides being 
exonerated as the cause of MCS and from people with 
MCS being treated with psychiatric drugs. As it turned 
out, people with MCS outraged by the workshop risked 
their health to protest the event and were able to shut it 
down (26). 


The pharmaceutical industry also influences research on 
MCS. First and foremost, it is not pursuing research on 
MCS (other than to perhaps fund a few studies to try to 
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discount it), despite being a major source of funding for 
medical research to help those with other diseases. 
Secondly, as was evident when the Ciba-Geigy lobbyist 
opposing funding for MCS research in New Mexico, the 
industry is not only refraining from doing research on 
MCS itself but is attempting to block research by others as 
well. 


A recent editorial in the New England Journal of 
Medicine outlined a myriad of ways that financial ties 
with the pharmaceutical industry may influence physicians 
(27). "The ties between clinical researchers and industry 
include not only grant support, but also a host of other 
financial arrangements. Researchers serve as consultants 
to companies whose products they are studying, join 
advisory boards and speakers’ bureaus, enter into patent 
and royalty arrangements, agrce to be the listed authors 
of articles ghost written by interested companies, promote 
drugs and devices at company-sponsored symposiums, 
and allow themselves to be plied with expensive gifts and 
trips to luxurious settings" (p. 1516). In fact, some industries, 
including the tobacco industry, have paid authors up to 
$10,000 to publish letters in high-profile scientific journals 
(28, 29). The author of another New England Journal of 
Medicine article wrote, "The practice of buying editorials 
reflects the growing influence of the pharmaceutical 
industry on medical care" (30). Since these conflicts of 
interest are increasingly encroaching on the medical 
profession in general, it is highly likely that some of them 
apply to physicians opposed to MCS as well. 


Environmental Sensitivities Research Institute 

Several nonprofit organizations and trade associations 
sponsored by the chemical industry are particularly 
active in opposing MCS. For example, lobbyists for RISE 
(Responsible Industry for a Sound Environment), a pesticide 
trade association, and the Cosmetic, Toiletry, and 
Fragrance Association testify against MCS each year in 
the New Mexico legislature. The Chemical Specialties 
Manufacturing Association, which represents companies 
who manufacture and distribute home, lawn and garden 
pesticides, antimicrobial and disinfectant products, auto- 
motive specialty products, waxes, floor finish products, 
and many types of cleaners and detergents, has also sub- 
mitted anti-MCS comments to the NM legislature (31). 
And individuals from a lesser-known organization calling 
itself the Advancement of Sound Science Coalition pub- 
lished an opinion-editonal in two New Mexico newspapers 
severa] years ago that was critical of the positive steps 
being taken by the New Mexico legislature on MCS (32, 33). 


The leading opponent of MCS, however, is unquestionably 
the Environmental Sensitivities Research Institute (ESRI). 
This corporate-financed nonprofit organization was 
founded in 1995 specifically to combat MCS. According to 
MCS Referral and Resources, ESRI was founded to "serve 
the needs of industries affected by MCS litigation" (34). 
But since ESRI tends to be secretive about its membership, 
board members, and activities, it is hard to know exactly 
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who is involved with ESRI and what the organization 
does. However, it is known that ESRI is primarily sup- 
ported by its member companies and trade associations, 
who pay $5000 or $10,000 a year in annual dues (35, 36). 
It is also known that the past board of directors have 
included representatives or employees of DowElanco, 
Monsanto, Procter and Gamble, RISE, the Cosmetic, 
Toiletry and Fragrance Association, and other chemical 
companies and trade associations (36). 


Although ESRI has in the past claimed to be a scientific 
and educational organization dedicated to the open 
exchange of scientific information (37), this is belied by its 
decidedly anti-MCS views. ESRI's bias against MCS is 
evident in its fact sheet that claims that MCS is a 
"phenomenon" that "defies classification as a disease" 
(38). It appears that this organization's main work con- 
sists of disseminating anti-MCS literature, holding anti- 
MCS conferences, intervening in legal and government 
affairs, and otherwise trying to impede progress on MCS. 
And despite its name as a research institute, ESRI has 
only recently begun to award small MCS research grants. 
It will be a great surprise, however, if the majority of 
these studies do not support a psychological basis for 
MCS. 


Besides lacking objectivity, some of ESKRI's activities 
demonstrate questionable ethics. For example, ESRI 
published an "advertorial," advertisements made to look 
like legitimate news stories, in newspapers around the 
country that stated that MCS “exists only because a 
patient believes it does and because a doctor validates 
that belief." Then, according to Albert Donnay of MCS 
Referral and Resources, ESRI anonymously tried to get 
the American Academy of Family Physicians Foundation 
(AAFPF) to endorse its anti-MCS brochure (36). 
Fortunately, the AAFPF withdrew its support for the 
brochure when ESR] would not put its name on it. 


One of the more flagrant misrepresentations in the 
brochure (39) was the answer "No" to the question, "Is 
MCS listed as a disability under the Americans with 
Disabilities Act?" One might consider this an honest 
mistake if it were not for the fact that an article published 
at almost the same time by ESRI's then executive director 
clearly demonstrated he knew better. In the article, he 
states that “although not categorically noted to be a 
disability in the body of the law, the ADA [Americans 
with Disabilities Act] does allow for the consideration of 
MCS as a disability on a case-by-case analysis that is 
applied to all other physical and mental impairments" 
(40). And he also writes that “in 1991, the Department of 
Housing and Urban Development stated that people 
suffering from MCS can seek protection under federal 
housing discrimination laws." It appears that ESRI was 
attempting to mislead physicians and the public into 
believing that MCS is not a covered disability, while its 
executive director was warning an industry-oriented 
audience that MCS was a covered disability and offering 


suggestions for how to defend themselves against a 
claim. 


New Mexico has had direct experience with ESRI repre- 
sentatives and tactics. In 1996, ESRI mailed anti-MCS 
literature to a state disability agency that was developing 
a report to the legislature on MCS. Among other things, 
this material included advice on how to avoid accommo- 
dating chemically sensitive employees (41). Then, ESRI 
staff visited New Mexico in person. The ESRI manager 
attended a Town Hall Meeting on MCS at which she 
offered to help the state epidemiologists develop a preva- 
lence study protocol. Shortly thereafter, however, she 
reportedly told another member of the prevalence study 
working group that MCS can't be studied because it doesn't 
exist. This circular reasoning, that you can't prove MCS 
exists without more study and you can't study it because 
it doesn't exist, is commonly used by industry lobbyists. 
A corollary to this is the lobbying strategy of calling for 
more research on MCS while attempting to block it at the 
same time. 


ESRI's then executive director also visited Santa Fe in 
1996. Among other things, he went to a Medicaid 
Advisory Committee mecting and urged that Medicaid 
benefits be denied for the diagnosis and treatment of 
chemical sensitivities, spoke against MCS at a continuing 
medical education (CME) conference for physicians 
where he failed to disclose his industry affiliations as 
required by CME guidelines, and berated the staff at an 
independent living center for providing a support group 
for people with MCS. 


Another ESRI project involved paying a medical journal 
to publish the proceedings of an anti-MCS conference in 
its supplement (42). This conference was organized, in 
part, by a consulting firm that was owned by ESRI's then 
executive director and supplied expert witnesses to testify 
against MCS. Later these papers were cited as references 
to support anti-MCS statements in material ESRI gave to 
the Ciba-Geigy lobbyist, which she submitted to the leg- 
islature. In keeping with its attempts to keep a low pro- 
file, however, ESRI did not put its name on the documents 
that were submitted. 


A Rose by Any Other Name 

Even though MCS has gone by that name for over a 
decade, industry associates would have you believe that 
it goes by a myriad of other names, so many that it must 
not be describing anything legitimate. In fact, if an article 
starts out with a long list of possible names for MCS, you 
can be almost positive it is going to be critical of MCS. 
Referring to MCS as a "phenomenon" rather than an ill- 
ness and using the term “multiple chemical sensitivity 
syndrome" also tend to be code for "it doesn't really exist" 
or if it does, "it's all in people's heads." Articles using 
these names are usually accompanied by other myths and 
put-downs, such as MCS has no definition, no objective 
findings, and no known prevalence, and is “only symptom- 


based," a "belief system," or "chemophobia.” People with 
MCS are also frequently dismissed as having an “unex- 
plained illness," as if they, rather than their physicians, 
were to blame for not adequately “explaining” it. 


Since 1996, however, the chemical industry has taken a 
bold new approach to the name for MCS. It has made a 
concerted effort to rename MCS “idiopathic environmental 
intolerances (IEI)." It is quite clear that its motivation is to 
get the word "chemical" out of the name. This would be 
analogous to the tobacco industry trying to change the 
name of "smokers cough" to “idiopathic respiratory 
paroxysms." Anything to try to distance the disease from 
its products. 


But despite frequent claims to the contrary by its users, 
the term IEI has not replaced the name for MCS. Its use, 
however, has slowly increased over the years in anti-MCS 
journal articles, industry propaganda, and medical asso- 
ciation position papers. Fortunately, the use of the term 
IE! is like a tracer dye that immediately alerts the reader, 
patient, or constituent that the person or organization 
using the term is biased against MCS. The most frequent 
users of the name IEI are doctors who work for industry 
as expert witnesses or allegedly "independent" medical 
examiners, industry-sponsored organizations, and aller- 
gy or occupational medicine organizations that have long 
been critical of environmental doctors who treat people 
with MCS. While there may be some individuals who 
innocently use the term IEI, the overwhelming majority 
who use it appear to be connected to industry in some way. 


One of the more outrageous claims that the chemical 
industry and its associates make is that the World Health 
Organization (WHO) supports the name change from 
MCS to IEI. The WHO was one of the sponsors of an 
International Programme on Chemical Safety (IPSC) 
workshop on MCS held in Germany in February 1996. 
This workshop was dominated by industry-associated 
participants and had no representatives from environ- 
mental, labor, or consumer groups. Instead, the non- gov- 
ernmental participants were individuals employed by 
BASF, Bayer, Monsanto, and Coca Cola (43). It was at this 
meeting that the decision was made to try to change the 
name of MCS to IEI. 


Besides getting the word "chemical" out of the name, the 
workshop participants chose to add the term "idiopathic," 
apparently because they thought it meant the illness was 
“all in someone's head” rather than of unknown etiology 
(cause) (44). But lots of "real" illnesses are considered idio- 
pathic, such as idiopathic epilepsy (i.e., epilepsy not 
resulting from trauma, surgery, infection, or other obvious 
cause). Still, implying that MCS has no known cause 
helps the industry. They do not want to be held responsible 
for their products causing MCS, or for that matter, trig- 
gering symptoms in people sensitized to them. It's hard to 
understand, however, how IEI is much of an improvement 
over MCS, since the term MCS does not address the cause 
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of the illness either. It is just a good description of the con- 
dition, that sufferers are sensitive to multiple chemicals, 
which is not that different from having multiple "envi- 
ronmental intolerances." 


In any case, the WHO issued a statement to the workshop 
participants after the meeting to try to put a stop to claims 
that WHO supported the name change from MCS to IEI. 
It stated that "A workshop report to WHO, with conclu- 
sions and recommendations, presents the opinions of the 
invited experts and does not necessarily represent the 
decision or the stated policy of WHO." It goes on to say 
that "with respect to 'MCS,' WHO has neither adopted 
nor endorsed a policy or scientific opinion" (45). Despite 
this explicit disclaimer, claims that the World Health 
Organization supports JE] continue to be made by MCS 
opponents. 


MCS In Court 

Perhaps the area where the chemical industry is most 
aggressively fighting MCS is in the courts. This is not sur- 
prising considering the fact that ESRI was founded to 
assist industries involved in MCS litigation. MCS cases 
commonly involve workers compensation, social security, 
toxic tort, disability or health insurance, and disability 
accommodations. MCS can also arise in divorce proceed- 
ings, child custody battles, and landlord-tenant and other 
disputes. In lawsuits where chemical manufacturers are 
directly involved, for example, when they are being sued 
for harm caused by their products, it is clear that attacks 
on the plaintiff's credibility and medical condition, 
including MCS, come from the manufacturers. It is often 
unrecognized, however, how much the chemical industry 
is also involved in suppressing MCS in other lawsuits, 
through filing of briefs, supplying "expert" witnesses, and 
distributing anti-MCS literature to attorneys and witnesses. 


The chemical industry also seems to have been influential 
in convincing many judges that MCS testimony should 
not be allowed in court. They argue that MCS does not 
satisfy the Daubert criteria for the admission of scientific 
testimony established by the U.S. Supreme Court in 1993. 
This ruling eliminated the requirement that expert testi- 
mony be "generally accepted" in the scientific community 
to be admissible and replaced it with the requirement that 
the reasoning or methodology underlying any proposed 
testimony merely be scientifically reliable and relevant 
(46). Thus, the intent of the ruling was to allow testimony 
on emergent theories of disease even if they had not yet 
been generally accepted by the medical community. But 
in the case of MCS, this has backfired. The Daubert ruling, 
which was intended to make it easier to admit scientific 
testimony in court, has increasingly been used to block 
testimony on MCS. 


Some judges have ruled that MCS does not satisfy the 
Daubert criteria, despite the fact that it clearly satisfies at 
least three of the four factors specified in the Daubert rul 
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ing to assess proposed testimony. The Daubert ruling 
states that the following considerations will bear on 
admissibility of expert testimony: 1) whether the theory 
or technique in question can be (and has been) tested, 2) 
whether it has been subjected to peer review and publica- 
tion, 3) whether the reasoning or methodology has a 
known or potential error rate, and 4) whether it has wide- 
spread acceptance within a relevant scientific community 
(46). According to these criteria, testimony on MCS 
should be admitted because, it "can" and "has" been test- 
ed (47), has been subjected to extensive peer review and 
publication (48), and is widely accepted in the environ- 
mental medicine community. The factor regarding poten- 
tial error rates is largely irrelevant because MCS is a clin- 
ical diagnosis that does not rely on tests. 


But whether an illness or theory satisfies the Daubert cri- 
teria is obviously in the eye of the beholder. A judge in 
New Mexico, for example, ruled there was not enough 
published literature on MCS to fulfill the Daubert criteria 
(49). Yet there are over 600 articles on MCS and related 
conditions in the published literature, the majority of 
which support a physiological rather than psychological 
basis for MCS in a ratio of two to one (48). The judge 
rejected testimony on MCS even though he thought there 
would be enough literature in 5 to 10 years for it to satis- 
fy the Daubert requirements. But if a judge is convinced 
MCS will be well established in the future, then testimo- 
ny on MCS is credible and ought to be admitted now. 
After all, the intent of the Daubert rule is to admit testi- 
mony on just such valid emerging theories of disease as 
this one. In addition, it is unclear how much this judge 
was swayed by the anti-MCS opinions of the defendant's 
expert witness, who admitted she relied on material sent 
by ESRI for her testimony and did not know who funded 
the organization (50). It is, indeed, unfortunate that the 
subjective nature of the Daubert criteria has allowed 
judges to misinterpret them in favor of the chemical 
industry. This has resulted in many people with MCS 
being denied disability benefits, compensation for toxic 
injuries, and reasonable accommodations under the 
ADA, among other things. 


A case in point is a recent ruling by the Massachusetts 
Supreme Court that rejected MCS testimony in a work- 
related injury case because the physician's testimony was 
not based on "reliable methodology, that is, because he 
did not use a test to diagnose MCS (51). This conclusion 
was reached even after stating that "a new theory or 
process might be so ‘logically reliable’ that it should be 
admissible, even though its novelty prevents it from hav- 
ing attained general acceptance in the relevant scientific 
community" and that "in many cases personal observa- 
tion will be a reliable methodology to justify an expert's 
conclusion." This is another example of a biased interpre- 
tation of the law against MCS. And again we find the 
chemical industry involved. Though not a defendant in 
the case, the American Chemical Council (formerly the 
Chemica! Manufacturers Association) filed a “friend of 


the court" bricf and expressed delight with the court's 
anti-MCS decision (52). 


Finally, there are growing attempts to get medical licensing 
boards to revoke the licenses of physicians who diagnose 
and treat chemically sensitive patients. One physician is 
ina legal battle with the California Medical Board to keep 
his license, in part, for this reason (53). In an anti-MCS 
booklet, an author who is known as an industry sympa- 
thist, has called for state licensing boards to "scrutinize" 
the activities of doctors who treat MCS patients. He also 
stated that he thought "most of them should be deli- 
censed" (54). Trying to put physicians who treat MCS out 
of practice or harassing them until they quit on their own 
is an extremely insidious way of trying to get rid of MCS. 
It is also a threat to the independent practice of medicine 
by everyone. 


Impacts of MCS 
The impact of MCS on individuals and society is huge, 
both in terms of its potential severity and the number of 
people affected. Many people with MCS have lost every- 
thing - including their health, homes, careers, savings, 
and families. They are chronically ill and struggle to 
obtain the basic necessities of life, such as food, water, 
clothing, housing, and automobiles, that they can toler- 
ate. Finding housing that does not make them sicker, that 
is, housing that is not contaminated with pesticides, per- 
fume, cleaning products, cigarette smoke residues, new 
carpets or paint, and formaldehyde-containing building 
products, is especially difficult. Many people with MCS 
live in cars, tents, and porches at some time during the 
course of their illness. In addition, people with MCS usu- 
ally have financial difficulties. One of the most unjust 
aspects of the anti-MCS movement is that many expert 
witnesses are paid $500 per hour to testify against people 
disabled with MCS who are seeking that much money to 
live on per month. 

The impact on society is no less severe. An increasing 
number of physicians, lawyers, teachers, computer con- 
sultants, nurses and other skilled workers who were once 
productive members of society can no longer support 
themselves or contribute their skills to society. Their loss 
of earning power also translates into less money spent in 
the marketplace and less tax revenues. Deputy state epi- 
demiologist Ron Voorhees of New Mexico estimated ina 
letter to the governor that the state may be losing 15 mil- 
lion dollars a year in tax revenues due to the decreased 
earning capacity of those with MCS (55). 


And this medical condition is not rare. Prevalence studies 
in California (56) and New Mexico (57) found that 16% of 
the respondents reported being chemically sensitive. 
Additionally, in New Mexico 2% of the respondents 
reported having been diagnosed with MCS -- the more 
severe form of chemical sensitivities -- and in California, 
3.5% reported having been diagnosed with MCS and 
being chemically sensitive. Although women report 
being chemically sensitive twice as often as men, which 


contributes to its "hysteria" label, those reporting chemical! 
sensitivities are otherwise evenly distributed with respect 
to age, education, income, and geographic areas. 
Chemical sensitivities are also evenly reported among 
ethnic and racial groups, except for Native Americans, 
who reported a higher prevalence in both studies. 


It should be of great concern to everyone that this devas- 
tating and potentially preventable illness is affecting an 
increasing percentage of the population and disabling a 
significant portion of the workforce. It is affecting people in 
all walks of life throughout the country and around the 
world. It is vitally important, therefore, that MCS be 
squarely addressed and not swept under the rug as the 
chemical and pharmaceutical industries are trying to get 
the medical profession and government to do. But ignoring 
MCS is not only ill-advised, it is inhumane. 


Well-funded Misinformation 

MCS is under siege by a well-funded and widespread dis- 
information campaign being waged by the chemical and 
pharmaceutical industries. Their goal is to create the illu- 
sion of controversy about MCS and cast doubt on its exis- 
tence. These industries feel threatened by this illness, but 
rather than heed the message that their products may be 
harmful, they have chosen to go after the messenger 
instead. While corporations are only beholden to their 
stockholders, medicine and government need to be 
responsive to the needs of their patients and citizens. 
Unfortunately, industry has convinced many in the med- 
ical and legal professions, the government, the general 
public, and even loved ones of people with MCS, that this 
illness doesn't exist or is only a psychological problem. As 
a result, people whose lives have already been devastat- 
ed by the illness itself frequently are denied appropriate 
health care, housing, employment opportunities, and dis- 
ability benefits. On top of this, people with MCS often 
have to endure hostility and disrespect from the very 
agencies, professionals, and people who are supposed to 
help them. 


For example, an elderly woman with MCS was forced out 
of public housing and became homeless when staff insist- 
ed on remodeling her apartment, even though she 
warned them ahead of time that the new carpet and cab- 
inets would make her too sick to continue living there. 
The physician of a woman, hospitalized because she was 
having anaphylactic reactions to all foods, tried to transfer 
her to the psychiatric ward for "force feeding." A school 
district fired a chemically sensitive teacher for excessive 
absenteeism after it failed to provide her with the accom- 
modations she had requested and needed in order to 
work. A former airline attendant had to camp in the 
desert and a mother and her small child had to live in 
their car because they could not find housing that did not 
make them severely ill. And a man disabled with MCS is 
unable to obtain vocational rehabilitation services even 
though he wants to work. 
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Countless others have failed to find tolerable housing, 
including a former marathon runner who has lived in her 
car for 7 years and struggles to fight off frostbite every 
winter. In another case, a chemically sensitive woman liv- 
ing in her trailer was forced to leave a state park when 
hostile staff insisted on spraying pesticides while she was 
there. The park supervisor said that he had seen a televi- 
sion show on MCS which convinced him that he did not 
have to make accommodations for people claiming to 
have MCS because it did not exist. The show had featured 
ESRI's then executive director and portrayed people with 
MCS as freeloaders and misfits. 


Despite the chemical industry's disinformation campaign, 
however, and its influence over doctors, lawyers, judges, 
and government, incremental progress is being made 
with respect to MCS. This is a testament to the strength, 
courage, dedication, and sheer numbers of people with 
MCS. In fact, there are so many people becoming chemi- 
cally sensitive that attempts to ignore or silence them are 
ultimately doomed to fail. But even though it is just a 
matter of time before MCS gets the recognition it 
deserves, each day it is delayed prolongs the suffering of 
millions of people with MCS and puts millions more at 
risk of developing it. Therefore, it is essential that those in 
medicine, government, and society begin to see past the 
industry disinformation campaign in order to recognize 
the true nature of MCS and the urgent need to address 
this growing epidemic. 
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Conflict between MCS Policy and Practice 


at the Ontario Workers Safety and 


BY ANNE McCALLUM 


y long battle with the Ontario Workers Safety and 

Insurance Board (WSIB) (formerly the Workers’ 
Compensation Board) has revealed a conflict between 
policy and practice when adjudicating MCS compensa- 
tion claims. 


While the WSIB Act states that claims must be adjudicat- 
ed on their own merits, for 10 years Board staff have flatly 
insisted that it does not accept MCS claims. | have repeat- 
edly requested the relevant policy, to see if wording con- 
firms a practice which appears to violate the Act. 


Recently, | managed to obtain a document from the WSIB 
titled "Information Sheet: Multiple Chemical Sensitivity 
(MCS)." 


This ‘policy’ reveals an inconsistent and non-factual 
approach to MCS, but does not deny its existence. It does 
not contain any wording to condone outright refusal of 
MCS claims, but it explains why no one receives long- 
term benefits despite chronic MCS disability. It also 
shows how the Board eliminates some MCS claims by 
wrongly categorizing them as other illness 


This is how it answers its own question, "How does the 
Board adjudicate claims for MCS?" 


"The Board does not have a formal policy on MCS. Claims 
are adjuclicated on a case-by-case basis." (My trusty 
Webster's Dictionary defines policy as “any governing 
principle, plan or course of action." By definition, this is 
a policy). 


"Claims involving MCS have been received from two 
groups of workers: 1) workers who have been diagnosed 
with MCS but are claiming for compensation for other 
injuries related to a workplace accident; and 2) workers 
who claim that work caused the MCS symptoms to develop. 
For the first group the worker is not claiming compensa- 
tion for the pre-existing MCS symptoms, but for some 
acute reactions that can be related to the level and type of 
workplace exposure. The majority of such claims have 
been allowed for the resulting temporary disability. 


"The second groups of workers are requesting entitlement 
for the MCS condition itself. The workplace exposures 
may be chronic or acute. The Board has occasionally 
compensated for the temporary symptoms resulting from 
acute exposures, but subsequently the worker's symp- 
toms broaden to the extent that they come to resemble 
those of the MCS syndrome. However, the escalating 
symptoms are observed to be triggered by agents every- 
where (at home, while shopping, after cating food, as well 
as at work). It has not been possible to establish that 


surance Board 


workplace exposures caused such ongoing symptoms. 


"A review of the Board’s disease database indicates that 
in the four-year period from 1992 through 1995, the Board 
received about five claims per year that are specifically 
denoted as MCS. This data underestimates the number of 
claims involving MCS since mention of any symptom in 
the claim (such as headache) will result in the claim being 
counted in a category other than MCS. 


“The Board's disease adjudication unit estimates that the 
total number of claims submitted to the Board with symp- 
toms similar to MCS could be as high as about 50 per 
year." 


I am sending copies of this "policy" to doctors and 
lawyers, in the hope that it will assist them in preparing 
workers’ compensation medical reports and legal evi- 
dence. For a copy of the complete two-page document, 
please send a stamped self-addressed envelope to: 

A. McCallum, 21 Strathbury St., Ottawa, ON, K2G 5N8. 


4 Arbour Environmental Shoppe 
= 800 Bank St., Ottawa 
TEL.: (613) 567-3168 
On the web at 
www.arbourshop.com 


Bx = Sy Se y 


FULLY BIODEGRADABLE ¢ CRUELTY-FREE ¢ UNSCENTED 
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Food for Thought 


and Health 


A 


Spring is Time for Lamb 


Baked Greek Lamb 

This Greek recipe is for kleftiko, where the lamb is cooked to the 
point where the meat falls off the bone. The secret is long, slow 
cooking that allows the flavours to stay trapped inside the meat. 
A large wedge of lemon is served with the meat. 


Preparation time: 10 min. 
Cooking time: about 2 hours 
Oven temperature: 3500F 
Serves 8 


8 lamb chops 

4 garlic cloves, cut into slivers 
1/4 cup oil 

3 TBSP fresh lemon juice 
salt and pepper to taste 

1 TBSP dried oregano 
1TBSP dried mint 


Preheat oven to 3500F. Using small, sharp knife, make incisions 
in lamb and insert garlic slivers. Distribute remaining ingredients 
between the chops and bake for 1 1/2 to 2 hours in tightly cov- 
ered dish until meat is very tender. 


Moroccan Lamb and Chickpea Soup (Harira) 

This lamb soup has a delicious blend of spices, and any that you 
are sensitive to can be left out. I’ve also made it without onion 
and it doesn't affect the flavour too much. It freezes well. 


2 TBSP vegetable oil 

12 ounces boneless lean lamb, cut in small cubes 
1 medium onion, sliced 

2 TSP ground coriander 

1/2 TSP ground turmeric 

1/2 TSP cayenne pepper 

1/2 TSP ground ginger 

1/2 TSP ground cumin 

8 oz. tomatoes, peeled and chopped 

1 clove garlic, crushed 

2 1/2 cups water 

1 14-ounce can garbanzo beans (chickpeas) drained 
salt and pepper to taste 

Juice of two limes or one lemon 

1 TBSP chopped fresh cilantro 


Heat oil in large saucepan. Fry lamb in oil quickly until evenly 
browned all over. Reduce heat and add onion. Cook 5 minutes, 
stirring constantly. Stir in all spices. Cook 1 minute and add 


tomatoes, garlic and water. 


In a small bowl, mash 3/4 of garbanzo beans. Add mashed and 
whole beans to soup. Season with salt and pepper. Bring toa 

boil and simmer 40 minutes or until lamb is tender. Just before 

serving, stir in lime juice and cilantro and simmer 2 minutes. 


Makes 4 to 6 servings. 
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|| Web Wisdom 


Have you found an intersting source of information related to health 
and the environment recently. Share it! Please forward the Web 
address to barbara.leimsner @sympatico.ca 


For excellent resources and information on a range of environmen- 
tal health issues, check out the Web site of our sister organization, 
the Nova Scotia Allergy and Environmental Health Association at 
www.environmentalhealth.ca 


see also http://www.canadian-health-network.ca 


For Canada's only facility dedicated to the research and treatment 
of environmentally-triggered _sensititivies, Nova Scotia 
Environmental Medicine Centre http://www.mcms.dal.ca/ricu/ 


If you are looking for detailed information about pesticides, such as 
ingredients, the American organization Beyond Pesticides may be 
of help. They send excellent information sheets and kits at low 
cost. http//www.beyondpesticides.org 

or contact Becky Crouse, Public Education Associate 

701 E Street, SE #200 

Washington, D,C, 20003 

ph 202-543-5450 

Fax 202-543-4791 


For information about the aerial spraying to prevent gypsy moths 
using biocides, see <vcn.bc.ca/stop> 


For information on indoor air quality and healthy indoor environ- 
ments, check out www.healthyindoors.com 


To find an article by Dr. Jozef Krop on Environmental Medicine, go 
to www. interlog.com/~environ/medicine.html 


For information about mercury amalgam fillings, check out the site 
of Hal A. Huggins, D.D. S., M.S., who has practised dentistry for 39 
years, 33 of them developing a multidisciplinary approach to treat- 
ing dentally toxic patients. He has written many books and serves 
as consultant to physicians and _ dentists worldwide. 


www.hugnet.com 


Check out HEAL at htpp://members.ao!.cor/HEALNatnl 


A resource database on Multiple Chemical Sensitivities is MCS 
Canadian Resources at hitp://groups.yahoo.com/group/MCS- 
CanadianSources 


For information about biotechnology and its hazards, see <concen- 
tric.ne/~Rwolfson/home.html> 


What's truly certified organic? Check out the handbook of one of 
the oldest, most widely known certifying bodies, the California 
Certified Organic Farmers at <ccof.com> 


You Can Improve the Air Quality in Your House 


BY VIRGINIA SALARES, PH.D. 


Ge times a week over the last 10 years, I have 
received phone calls from individuals with environ- 
mental hypersensitivity looking for an apartment or 
house that would suit them. Some have expressed 
interest to move to Ottawa from Mexico or California if a 
place is found. Some arc living in trailers, cabins, tents or 
in their car. I have received desperate calls from individuals 
and families sleeping at their doctor’s office. 


My usual response is that I am not in the real estate 
business and that the "ideal place" they are looking for is 
not available. However, I can provide them with infor- 
mation that would enable them to return to their house or 
apartment. I have yet to be convinced that living in a car 
has any benefits for the individual over a house or 
apartment that may be less than perfect. 


Where to Start? 
Some houses and apartments may have serious limitations. 
But it would be exceptional not to be able to improve it. 


The very first step applies not only to the environmentally 
sensitive but also to those who may have been exposed to 
mold or who want to improve the air in their current 
housing. Throw away stored things that are no longer 
needed! Adopt a minimalist existence. Retain only the 
things that you need or have value to you. Possessions 
gather dust, absorb moisture, pick up odours, take 
valuable space and make the place difficult to clean. 


If you have a basement, most likely you can do without 
most of the stuff stored there. Paper, cardboard, leather, 
shoes, clothes and the like that have been in the basement 
for a long time are likely moldy. Anything that cannot be 
washed should be discarded. If your basement is moldy, 
these should be thrown in the garbage and not given 
away. Someone else could inherit the mold from your 
house. (Something to think about the next time you head 
to a yard sale or flea market.) 


While sorting or carrying things out, wear a dust mask, 
such as 3M 8210, available from a safety supply store. 
Other parts of the house or apartment can also benefit 
from clearing out junk. | usually start with chemicals in 
the kitchen, laundry, bathroom and garage. All you need 
for cleaning is baking soda, vinegar, a good kind of 
detergent and an unscented cleanser. In my next article, 
I will deal with chemical contaminants and solutions. 


A centrally exhausted vacuum cleaner is a very good 
investment. If this is not possible, purchase a vacuum 
cleaner with a HEPA (High Efficiency Particulate Air) 
filter. A no-name brand costs about $300. Make sure you 
get replacement filters. Unlike ordinary filters, HEPA filters 
retain fine particles instead of these becoming airborne. 


Vacuum all parts of the house, starting with the base- 
ment. Vacuum walls and the wood joists too. It is important 
to wear a mask while vacuuming, since dust is stirred 
during the cleaning. You may wish to have someone do 
this for you. The purpose is to remove accumulated dust 
which contains mold spores. HEPA vacuuming a surface 
is also recommended before you actually clean mold. 


After vacuuming a surface that has visible mold, clean 
with unscented detergent and water. Use a rag or brush. 
Rinse with a clean, damp rag. Make sure you are wearing 
a mask. Note that bleach is no longer recommended. 
Drywall surfaces cannot be cleaned with too much water. 
You may try a paste of baking soda and water. If the stain 
does not go away or reappears shortly after cleaning, 
there may be a more serious problem, such as mold in or 
behind the drywall, which needs a more drastic solution. 
Concrete surfaces can be cleaned with detergent and 
water, but for heavier duty cleaning, use tri-sodium phos- 
phate (TSP) solution (1 cup to 2 gallons of warm water). 
Wear eye and skin protection. 


Mold will come back if the source of moisture is not 
removed or corrected. Is the moisture generaated inside 
the house, or is it coming from the outside? Moisture can 
come up through the concrete floor, basement walls, roof 
or window leak and the like. You may need professional 
help to identify how the moisture is coming in. (This will 
be a topic of a future article). Moisture generated by the 
occupants can, in most cases, be controlled by a combination 
of using a dehumidifier in the basement, using bathroom 
and kitchen fans and adjusting your living habits. For 
example, do not line-dry clothes in the basement. Get rid 
of the moisture as it is being produced with fans. A window 
in the bathroom is typically not effective. The moisture 
can actually be pushed into other parts of the house. 


Do not use a humidifier or vaporizer, unless you really 
need one. Buy a hygrometer to determine the relative 
humidity. In the winter, it should be kept lower than 45%. 
Higher than this, you run the risk of condensation. Even 
an RH of 45% does not guarantee that moisture will not 
condense. A basement that is kept at a cooler temperature 
will have a higher relative humidity. Walls that are poorly 
insulated may be condensing moisture. Rooms and areas 
of the house that do not get sufficient heat and airdistrib- 
ution can become moldy. 


An air-to-air heat exchanger, also called heat Recovery 
Ventilator or HRV, is a wonderful device to control moisture 
in the winter. It also provides you with fresh air all year 
round. Do not attempt to solve a mold problem by 
installing one. Correct the moisture first and clean up. An 
HRV serves as the finishing touch, not the first line of 
defense for mold or chemical contamination. This 
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equipment requires maintenance (clean the filter frequently) 
and it will also lead to some increase in your energy 
consumption. The extra cost is well worth it. If you have 
a basement, you still have to use a dehumidifier during 


the warm months. 


For the environmentally sensitive, there are considera- 
tions in choosing an HRY, to be dealt with in a future article. 


A simple thing you can pay attention to for now is making 
sure your eavestroughs are not clogged and the down- 
spouts lead the water away from the house. Move planting 
beds away from the foundation and check that the grade 
is sloped away from the house. 


Virginia Salares is trained as a chemist and is a senior 
researcher with Canada Mortgage and Housing Corporation. 


lhe Green Deor 198 Main Street 
Reday rant 


Ottawa 
234-9597 
Fax: 234-6771 


uesday fo Saturday t-co itll G00 eH 
Sunday 100 till 3:00 har ee 3 
Monday closed Aural oS 


The Source Book is Back! 
Order Yours Today! 


An all-new, updated Source Book for Persons with 
Environmental Sensitivities has just been published by Ottawa 
AEHA. The Source Book was first produced in 1996 to offer guid- 
ance to people with environmental sensitivities and allergies in 
this area, and quickly sold out. You will find more than 40 pages 
of updated sources, including new Web sites and e-mail address- 
es, for the following kinds of materials and services: 


* accommodation and travel « air cleaners and filters » bedding, 
linens and towels * bookstores * carpeting * chemical hazards and 
alternatives * cleaning services and supplies * clothing * consultants 
* dentists * electromagnetic information * environmental clinics 
* fabric and drapery shops * face masks and respirators = food, 
including organic * furniture = garden care and pesticide alternatives 
* home inspection * household goods and housewares * housing 
construction and repair * information « libraries and resources * 
lighting * mail order services = office and stationery supplies 
= personal care products * pharmacies * physicians « restaurants 
* vitamins and supplements * water 


The Source Book costs $8 a copy (including postage and handling) 
for AEHA members, or $10 for the general public. 


To order, please send a cheque or money order to: Source Book, 
AEHA Ottawa, Ottawa RPO Shopp/West Box 33023 NEPEAN, 
ON K2C 3Y9. Quantities are limited, so order today. 


Special thanks go to Judith Baril for spending many hours on the 
telephone over several months to do an excellent job updating 
the Source Book. It is greatly appreciated! 


At Appleseed, 
green means green and safe 


At Appleseed we guarantee: 


’ agreen, healthy lawn 

v a thicker lawn than before 

absolute safety for children, pets and wildlife 
/ we use only proven organic products 

v reliable lawn experts at your service 


Why not try Appleseed for a year to compare? Call today! 


22-GREEN 
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Asthma and Your House: 


What You Can Do 


Some 20 per cent of Canadians suffer from asthma or 
other forms of lung disease. The home environment and 
indoor air quality of these individuals, including such 
factors as moldy basements and chemical contaminants, 
contribute to adverse health effects. Many people with 
these conditions are unaware of what they can do to elim- 
inate molds and other pollutants. The following recom- 
mendations from Canada Mortgage and Housing 
Corporation for improving the indoor environment for 
asthmatics are also useful to persons with environmental 
sensitivities and allergies. 


No-cost or low-cost lifestyle changes 

* Stop cigarette smoking. 

* Find another home for your pets or house them out- 
doors. 

* Do not use pesticides. Use traps or bait and seal entry 
points instead. 

* Persuade family members to be perfume-free. 

* Discard harsh chemical cleaners and scented household 
cleaners. 

* Don’t use air fresheners and deodorizers, which mask 
rather than remove odors and instead add pollutants to 
the air. 

* Do not rely on plants to get rid of pollutants. The soil 
can be a source of molds. 

* Minimize use of candles and oil lamps, which are a 
source of respirable particles and soot. 


Fuel-based appliances can be a source of contaminants 

* Electric stoves are preferable to gas stoves. 

* Be aware of contaminants from fireplaces or wood- 
stoves. 

* Do not use kerosene or other heaters inside your house. 

* Have your furnace serviced by a heating contractor. 

* Maintain your furnace filters regularly. Upgrade to at 
least a pleated paper type. 

* Use a smoke alarm and carbon monoxide tester. 


Dust-mites and molds both love moisture 

* Vacuum thoroughly and often. Use a vacuum cleaner 
with a good (HEPA) filter or central exhaust or a 
portable exhausting to the outside. 

* Minimize carpets. They are good dust collectors. 
Reduce the amount of soft furnishings in bedrooms. 

* Dust mites need humidity (RH>55%) to grow. The most 
effective control for dust mites is reducing moisture in 
the house, not the use of chemicals or barriers. 

* High moisture levels lead to molds. Molds can be a 
more serious concern than dust. 


No-cost/low-cost ways of controlling moisture and molds 

* Divert water away from your foundation; lead down- 
spouts away and/or regrade. 

Dehumidify the basement in the warmer months. Keep 
basement windows closed when dehumidifying. 

An air conditioner provides dehumidification only 
when it is operating. A dehumidifier is needed when the 
a/c is off. 

Measure the relative humidity with a hygrometer 
before you humidify. 

Discard stored, unused materials and furnishings from 
your basement. Store as little as possible and only 
washable items in your basement. Keep items off the 
floor and walls. 

Do not line-dry clothes in the basement. Dryers must be 
vented to the outside. 

Act immediately if there is a leak or flood. 

Do not store firewood inside the house. 

Clean up small areas of mold yourself, following 
CMHC'’'s Cleanup Procedures for Mold in Houses or About 
Your House: Fighting Mold. Seek professional help if 
there is a lot of mold. 

Carpets in the basement or bathroom are likely places 
for molds to grow. 

Areas of the house that are cold or unheated or damp 
are likely to get moldy. Dirt floors or crawl spaces have 
to be dealt with properly. 

Use the bathroom fan when taking a shower or bath. 
The fan must exhaust outside. 

Use the kitchen fan when cooking to get rid of moisture 
and odours. 


Reducing chemical contaminants 

* Do not paint or renovate when the house is closed up. 
Only use new, low-odour paints and check that the 
paint does not smell spoiled before using. 

* Remove chemical odours from the bedroom (for exam- 
ple, unsealed particle board, perfumes.) 

* Solid hardwood furniture or flooring is recommended 
over pressed or laminated wood. 

* Paints, lacquers, solvents should not be stored in the 
house. 

¢ Portable air cleaners may not solve all your indoor air 
problems. Do not use ozone generators. 

* Some problems are not easy to identify. Refer to The 
Clean Air Guide and This Clean House video from CMHC 
for more information. 


To find a professional who can help you, contact your local 
CMHC office for names of individuals who have taken CMHC’s 
Residential Indoor Air Quality Investigator Training Program. 
For more information, call CMHC at 1-800-668-2642. 
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SY Consumer Corner 


Good new for consumers of organic foods! 

As ot March 24, the vendors of the Ottawa Organic Farmer’s Market 
have moved from Kingsway United Church to a new location at 
1644 Bank St. at Ecole Parsifal Schoo!. The new indoor location is 
wheelchair accessible and has washrooms, and both the indoor and 
outdoor market areas are larger. For more information call 613-256- 
4150. 


And there's a new organic farmer’s market every Saturday at the 
Glebe Community Centre, 690 Lyon St. from 11:00 - 3:00. 


You can also enquire about home delivery service with area organ- 
ic farmers. Call Debbie DeCooman at 448-35400, or David 
Thompson at 613-525-5443. 


According to the Toronto Star, the organics industry in Canada can 
expect a big boost this fall when the largest health food chain in the 
United States, Whole Food Markets Inc., opens its first store out- 
side the U.S. in Toronto. The 40,000-foot-square outlet will be the 
centerpiece of a redeveloped Hazelton Lanes mall in upscale 
Yorkville. One of the largest in the 120-store chain, the store will sell 
organic produce and packaged goods and is taking organics main- 
stream. The chain will work with Ontario organic farmers and food 
companies to develop a network of suppliers. In response, Loblaws 
has launched a line of President's Choice organic products, and 
over the next year plans to introduce certified organic breakfast 
cereals, flour, cookies and up to 20 other products 


Looking for a safe floor covering? Linoleum is back in fashion for 
homes, and it is bigger and bolder than its 1950s coufferpar, with 
more than 150 colours to choose from. Linoleum is made from raw 
materials including linseed, wood powder and cork and has a jute 
backing, making it biodegradable, unlike its synthetic sheet vinyl 
counterpart. It's inexpensive and easy to install, and today's 
linoleum has a matte finish. Two brand names are Forbo Resiliept’s 
Marmoleum and Armstrong's Mar _ Stradwick’ arpet 


One and Interiors Only in Toronto are two stores that carry the 


product. Check with local flooring companies. 


We're still waiting for a green drycleaner in Ottawa-Hull, but if you 
are in the Toronto area, Finchdale's is a top-notch drycleaner that 
does a beautiful job on everything from wool suits to delicate silks. 
Finchdales is at Finch and Islington in the Finchdale Plaza tel. 416- 
741-2536 or see www.finchdale.com 


Organic strawberries are available from Dusty’s on Hazeidean Rd. 
near Kanata and at Dekok’s on March Road. 


Check out the Allspice Superstore at 21- 194 Robertson Rd. in 
Bells Corners (613-829-3395) for East Indian groceries including 
many legume flours and products including pappadums made trom 
legume flours. Good source of spices and cookbooks at excellent 
prices. (Thanks to Pat Grappolini, Allergy InfoMatic for this source.) 


Good News From MEC! 

The Mountain Equipment Co-op now carries some organic cotton 
pants, shorts, jong and short-sleeve T-shirts for men, women and 
children. These are available in a good range of colors. T-shirt 
prices are reasonable, at $12.50 for children’s and $15.00 for adults 
Kid's shorts are $30, and adults around $45. We tried a T-shirt last 
year and found the quality excellent. 


MEC reminds us that a quarter of the entire annual insecticide 
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3% 


consumption on our planet goes to grow cotton in the conventionai 
manner. Organic cotton is raised using a mixture of methods, some 
new and some updates of traditional techniques. These include crop 
rotation, manure fertilizing, and the use of natural predators to control 
pests. Organic fields retain water better, so they require less irriga- 
tion; this in turn reduces soil erosion and river sedimentation 
Because organic cotton is considered a specialty crop and is labor 
intensive, it is usually more expensive. For more information or to 
shop, contact the Mountain Equipment Co-op Web site is at 
www.mec.ca (submitted by Anne McCallum) 


Organic cotton women's pyjamas and nightgowns at factory 
prices are available at the Silkwear factory on Gladstone Ave. 
These are samples or seconds so the selection is small and vari- 
able. Silkwear also have beautiful silk items and regular cottons at 
discount prices. 


An inexpensive source of supplementary magnesium is Epsom 
Salts, which is magnesium sulfate. Use only U.S.P. grade which is 
for internal use A 250 g. bottle may be purchased for about $3.25 at 
Pharma Plus. Note that the Epsom Salts sold in bulk cannot be 
taken internally. One-haif teaspoon provides 500 mg. of magnesium 
according to Adelle Davis's book Let's Eat Right To Keep Fit 
(Chapter 22, p. 176. This book is in the AEHA Library. (submitted by 
Frances Mcinnes) 


Ora! probiotics can be used instead of the more expensive vaginal 
suppositories. They usually contain a larger number of active cells 
and are cheaper. Prick the capsule with a pin several times before 
insertion. Natural Factors Cal'dophilus has been tried and found to 
be effective. Other good quality products may work just as well 
(submitted by Frances Mcinnes) 


Jocelyn LeRoy 
Office 722-7993 


Bakery 


or your healthier lifestyle... 


209 Belmont, Ottawa 
comer of Bank Street 
7$U-1316 


1311 Wellington St 
West ot Holland 
128-6822 


ALLERGY SHOP 


“QUALITY. PRODUCTS 


__ “FOR ALLERGY RELIEF 
‘i “<)> 22858 St Laurent Blvd, Unit 2 
Ottawa, Ont K1G 425 


Phoneffax (615) 757-5185 
emalk: allerqy@netcom.ca 


Garth Allen 
Manager 


Casualties of Pragress:Personal Histories fram the Chemically 
Sensitive, 2000 MCS Information Exchange, Brunswick ME 04011 
Alison Johnson, Editor 

Reviewed by Judith Baril 


The book's editor, Alison Johnson, and her daughters are MCS 
sufferers themselves. Through avoidance of chemical exposures, 
they are now able to function well in normal life circumstances 
Casualties of Progress is a compilation of personal histories of 
people with various occupations, levels of education and various 
ages, even children who have become chemically sensitive. 


Once you start reading these stories, it is almost impossible to put 
the book down. No doubt you will identify with some of the 
accounts, and even fee! from deep within yourself the honesty of 
the people sharing their experiences. The truth stands out so Clear- 
ly. While most of the accounts are of people with severe cases, 
their courage, Caring and persistence is so moving, encouraging, 
and inspirational 


The book truly is a call for help and understanding from family, 
friends, employers, physicians and the government. These person- 
al histories raise many important questions as well as issues not 
only for people with multiple chemical sensitivity, but also for soci- 
ety at large 


ls MCS simply a condition that affects just a few unfortunate peo- 
ple or are growing numbers of people at risk in our society, as we 
tapidly expand our use of toxic chemicals in careless and unneces- 
sary ways? 


The rapid growth in the number of people who have asthma has 
become a pressing public health issue. As seen in these histories, 
a sudden onset of asthma can clearly be triggered by an exposure 
to toxic chemicals. The book also shows the need for researchers 
to look at the connection between Gulf War syndrome and MCS 
for several reasons. 


The author says further investigation is needed of the overlap 
between MCS and Chronic Fatigue Syndrome, Fibromyalgia, and 
Sick Building syndrome. The author calls for immediate funding far 
research and housing. 

Available in the AEHA library. 


Natural Hormone Replacement For Women Over 45, by 
Jonathan V. Wright, M.D. and John Morgenthaler, 1997, Smart 
Publications, 128 pages, $15.50 

Reviewed by Frances Mcinnes 


Or, Jonathan Wright, the best-selling author of Dr. Wright’s Guide 
to Healing With Nutntion and Dr. Wright's Book of Nutritional 
Therapy is medical director of the Tahoma Clinic in Kent, Wash. 
Since 1982 he has treated over 2,000 women with natural hor- 
mone replacement (NHR). Dr. Wright has taught a four-day semi- 
nar for health care practitioners, “Nutritional Therapy in Medical 
Practice" and written columns for Prevention and Let's Live 
magazines. 


This book was written in response to the many questions asked of 
Dr. Wright by his patients. The authors have taken a complex subject 
and written a clear and comprehensive guide for women 


contemplating hormone replacement therapy (HRT) and those 
having problems with Premarin, patentable estrogen. 


The authors define the makeup and sources of natural hormones 
used in NHR and of those used in conventional HRT. They show 
that the molecular structures of natural estrogens differ from those 
of others derived from horses. Ta reinforce their argument that 
horse hormones are not compatible with the human body, they 
liken the message Carrying hormones to two-ended keys requiring 
an exact fit. 


With the aid of easily understood charts and graphs, the many 
health advantages of having NHR during the menopausal years 
are compared with the risks and side-effects of conventional HRT, 
prescribed by many doctors. Throughout their discussion of sub- 
jects pertinent to women's health such as the relief of menopausal 
symptoms, prevention of osteoporosis, heart disease, cancer and 
senility, the authors use a number of studies to illustrate the impor- 
tance of the role of NHR over that of HRT. 


Much of the book is spent extolling the virtues of NHR while 
emphasizing that it is only a part of an “overall natural health care 
picture.” In both the Prologue and the Afterward the authors advo- 
cate the use of whole, natural foods and high quality water, supple: 
ments, natural remedies and therapies using the body's own ener- 
gy to maintain good health. 


This very informative book, a definite must-read, as the title says, 
For Women Over 45, is available from the AEHA library 


RELIEF FROM ALL 
AIRBORNE TOXINS 


If you are environmentally hypersensitive 
call us for information and test kit for our 
custom designed five stage HEPA/CARBON 
filters. 


A model for every need: 
Car, room, house systems, apartment, 
office, factory. 


Talk to a family that has been there. 


Our products are designed specifically with 
you in mind. 


TIBBITS CLEAN AIR MACHINE CORP. 
P.O. Box 1016, Cobourg, Ontario K9A 4W4 
Phone 1 800-499-6993 Fax 1 800 500-6510 


a 
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How To Complain About Pesticides 


s you prepare to enter another spraying season, you 
will likely encounter situations where you will ask 
"How can they do that and get away with it?" 


Depending on the situation, there are a number of 'com- 
plaint channels' at your disposal. In general, you can 
always go to your local MP, MPP or councillor as appro- 
priate. Keep them informed and ask for their help when 
needed. 


You can always address your concerns directly to the 
source, either on the spot and/or later in writing. 


You can channel your complaint through through media 
friendly contacts where appropriate. Letters to the 
Editor or consumer advocate lines can be very effective. 


If you see something and intend to file a formal com- 
plaint, you need to be able to document the facts to sup- 
port your claim. Having a video camera at your disposal 
to record the incident in question (such as a wide speed 
violation or the like) is a very good way to build your 
case file. Record the information from the front and back 
of the pesticide notification sign. 


Make a point of becoming familiar with the key points 
in the federal legislation, provincial regulations and local 
by-laws that apply to your community. 


Below is a partial list of ‘complaint channels' you can 
consider. You'll need to adapt the list to suit your com- 
munity. 


Federal Complaint Channels 

Government of Canada - Industry Canada - 
Competition Bureau (This agency deals with misleading 
advertising and deceptive marketing practices.) 


Mr. Konrad Von Finckenstein, Commissioner of 
Competition 


Business: 819-997-3301 
TF: 800-348-5358 
Fax: 819-953-5013 


50 Victoria Street 
Hull QC 
K1A OC9 


Web Site: http://strategis.ic.gc.ca/SSG/ct01246e.html 


Government of Canada - Pest Management Regulatory 
Agency - Compliance 

and Regional Operations Subdivision 

(This agency deals with any violations or enforcement of 
the Pest Products Control Act (PCP Act)) 
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Mr. James Reid, Chief 


Bus: 613-736-3500 
Fax: 613-736-3489 
Email: james_b._reid@he-sc.gc.ca 


2250 Riverside Drive 
Ottawa ON 
K1A 0K9 


Web Site: http:/ / www.hc-sc.gce.ca/ pmra-arla 


Government of Canada - Canadian Human Rights 
Commission - Legal Services Branch 

(In terms of basic human rights, Canadians have a fun- 
damental "right to life, liberty and security of person", as 
stated in the Section 7 of the Charter of Rights. This may 
provoke some consideration when dealing with the cos- 
metic use of pesticides for lawn and garden care.) 


Ms. Maureen Armstrong 
Legal Advisor 


Telephone (613) 943-9018 
Fax (613) 941-6809 


344 Slater Street 
Ottawa, ON 
K1A 1E1 


Web Site: http:/ / www.chrc-ccdp.ca 


Consumers’ Association of Canada 

(The Consumers' Association of Canada conducts 
research and advocacy work at the provincial, territorial 
and national levels. CAC's provincial and territorial 
offices conduct research and advocacy work on con- 
sumer issues that fall under provincial and territorial 
jurisdiction while CAC's national office coordinates 
research and advocacy work on consumer issues of 
national importance.) 


Yaroslaw Zajac 
Executive Director 


Bus: (613) 238-2533 
Fax: (613) 563-2254 
Email: info@consumer.ca 


CAC National Office 
404-267 O'Connor St. 
Ottawa, ON 

K2P 1V3 


http:/ / www.consumer.ca 
Canadian Consumer Information Gateway 


http:/ / www.consumer.ca/helpforconsumers/category- 
service.cfm?servid=3&progid=1&catid=7 


Provincial Complaint Channels [specific to Ontario) 


Government of Canada - Pest Management Regulatory 
Agency - Compliance and Regional Operations 

(This agency deals with any violations or enforcement of 
the Pest Products Control Act (PCP Act)) 


Mr. Ross Pettigrew 
Regional Manager 


Bus: 519-837-9400 x2112 
Fax: 519-837-9773 
Email: pettigrewr@cm.agr.ca 


174 Stone Road West 
Guelph ON 
N1G 489 


Web Site: http:/ /www.hce-sc.ge.ca/ pmra-arla 


Government of Ontario - Ministry of Environment - 
Technical Support Section (The Ministry of the 
Environment (MOE) oversees The Pesticides Act and 
Ontario Regulation 914 deals with the use, storage, sale, 
transportation, disposal etc. of pesticides within Ontario. 
They also oversee certification, training and licensing.) 


Mr. Andrew Morley 
Senior Pesticides Officer 


Business: (613) 549-4000 x2684 
Toll-Free: (800) 267-0974 

E-mail: morleyan@ene.gov.on.ca 
Web Site: http:/ / www.ene.gov.on.ca 


133 Dalton Ave 
PO Box 820 
Kingston ON 
K7L 4X6 


Government of Ontario - Ministry of Consumer and 
Commercial Relations (This Ministry sets standards of 
conduct for businesses, promotes consumer rights and 
investigates questionable business practices.) 


Ms. Deirdre Brennan 

Manager of Investigations, Investigations Office 
Bus: 416-326-7777 

Fax: 416-325-6192 

TF: 800-268-1142 

Email: deirdre.brennan@ccr.gov.on.ca 


250 Yonge St 
33rd Floor 
Toronto ON 
M5B 2N5 


http:/ /www.ccr.gov.on.ca/mecr/ english/ welcome.htm 
Government of Ontario - Environmental 


Commissioner of Ontario 


Mr. Gordon Miller 
Environment Commissioner 


Bus: (416) 325-3377 
Fax: (416) 325-3370 
TF: (800) 701-6454 


1075 Bay Street 
Suite 605 
Toronto ON 
M5S 2B1 


Web Site: http:/ / www.eco.on.ca/english/index.h 


Government of Ontario - Ontario Human Rights 
Commission 

(Keith Norton, the Chief Commissioner of the Ontario 
Human Rights Commission has stated that individuals 
disabled by environmental sensitivities must be accom- 
modated under the Ontario Human Rights Code, 
regardless of any medical or social debate that may sur- 
round these issues. The former Chief Commissioner of 
the Canadian Human Rights Commission has made sim- 
ilar public statements.) 


Mr. Keith Norton 
Chief Commissioner 


Bus: 416-314-4536 
Fax: 416-314-7752 
E-Mail: keith.norton@ohrc.on.ca 


Office of The Chief Commissioner 
The Dundas/ Edward Ctr 

8th Flr 

180 Dundas St W 

Toronto, ON 

M7A 2R9 


Web Site: http:/ / www.ohrc.on.ca 


Government of Ontario - Attorney General 

(The Ministry of the Attorney General is responsible for 
providing a fair and accessible justice system which 
reflects the needs of the diverse communities it serves 
across government and the province. It strives to man- 
age the justice system in an equitable, affordable and 
accessible way throughout the province.) 


Hon. David S. Young 


Attorney General And Minister Responsible for Native 
Affairs 


Bus: 416-326-4000 
Fax: 416-326-4016 
E-Mail: 


71th Flr 

720 Bay St 
Toronto, ON 
M5G 2K1 


http:/ / www.attorneygeneral.jus.gov.on.ca/ 
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Local Complaint Channels {specific to Ottawa) 


Government of Ontario - Ministry of Environment - 
Ottawa District Office 


Mr. Dan Harrison 
Senior Environmental Officer 


Bus: 613-521-3450 x232 

TF: 800-268-6060 

Fax: 613-521-5437 

Email: harrisda@ene.gov.on.ca 


2435 Holly Lane 
Ottawa ON 
K1V 7P2 


The Ottawa Citizen - Action Line 


Mr.Tony Cote 
Action Line Cojumnist 


Bus: 613-596-3737 
Fax: 613-726-1198 
E-mail: tcote@thecitizen.southam.ca 


Box 5020, 
Ottawa, ON 
K2C 3M4 


Web Site: http:/ / www.ottawacitizen.com 


Better Business Bureau - Ottawa Hull 


Ms. Lidia Rubinato 
Complaints Councillor 
Better Business Bureau 


Buss: 613-237-4856 
Fax: 613-237-4878 
Email: complaints@ottawa.bbb.org 


130 Albert Street 
Suite 603 

Ottawa ON KIP 5G4 
Canada 


Web Site: http:// www.ottawa.bbb.org 


Project Phonebusters 

(Project Phonebusters takes complaints on telemarketing 
fraud and mail scams. Phonebusters is a joint project of 
a number of law enforcement bodies including the 
Ontario Provincial Police.) 


TF: 1-888-495-8501 
Other Resources 


The Complete Complainer: How to Complain and Get Results 
by Jasper Griegson; Paperback; 224 Pages; (2000); Metro 
Books; ISBN 1900512866 


Effective Consumer Complaining: Win - Don't Whine 
by Ola Kaufman; Paperback; 282 Pages; 
(1999); Xlibris Corporation; ISBN 0738803790 
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Complain, Complain, Complain:The Canadian Consunier's 
Guide to Getting Action 

by Karen Molson, Illustrator Clive Dobson; 
Paperback;144 Pages; 

(1997); Firefly Books, Limited; ISBN 1552090981 


Art of Complaining 
by Phil Edmonston; Paperback; ISBN 0773710639 


A Citizen's Guide to Governmient 
by Author C. Richard Tindal; Paperback; 2nd edition 
(2000) Mcgraw Hill Canada; ISBN 0070864160 


Consumer World 
http:/ /www.consumerworld.org/ 


INvironments 


door Air Quality - Electrom agnotic Fields - Lighting - Geopathic 


Environmental Testing - Consuttation - Salar + Education 


Pau! Batte Bau-Biologie Environmental inspector 
1201-70 McEwen Ava. ph. (613) 820-5716 
Ottawa, ON K2B 5M3 


“A Complete Physical For Your Home Or Office” 


Riral, FoodStore 
. ~d 


206 srueyMain\Street™ 


Ottawa TOntaniomKlSeCo] 


Ottawa No-Smoking Bylaw Passes! 


On April 25, Ottawa City Council passed the No-Smoking 
bylaw. Ottawa AEHA president Barbara Leimsner and Board 
member Judith Baril presented the following statement in sup- 
port of the bylaw at the April 5 Health Contnittee hearings: 


Smoking in Public Places is a Health and Human Rights Issue 
"We're here today to advocate on behalf of people who 
are often completely left out of the debate about whether 
or why a community should go smoke-free in its public 
places, restaurants and bars. Our 300 members suffer 
from a disability called environmental sensitivity disor- 
der, also known as environmental illness or multiple 
chemica! sensitivity. This disability is recognized by the 
Canadian Human Rights Commission and the Canadian 
Medical Association, but is not well understood. 


Persons with this disability react to varying degrees of 
severity to even small amounts of substances commonly 
found in our environment. For example, exposure to 
chemicals such as those found in cleaners, perfumes, 
fragranced products, pesticides, vehicle exhaust, and also 
in cigarette smoke, can cause the onset of immediate 
symptoms. These symptoms can include fatigue, weakness, 
difficulty concentrating, headaches, rashes, swollen 
lymph glands, muscle aches and pains, neuromotor 
dysfunction and even seizures. 


Many of the chemical ingredients in tobacco smoke that 
harm the long-term health of smokers and those who 
breathe second-hand smoke have an immediate, harmful 
effect on us. Avoidance of these kinds of toxic exposures 
is critical for us. If you felt dizzy, weak or had an asthma 
attack at every exposure to tobacco smoke in a public 
place or a bar or restaurant, you would surely also do 
what persons with environmental sensitivity disorder do 
- you would be forced to stay away from places where 
you are exposed. Because tobacco smoke is so prevalent, 
this effectively acts to bar persons with this disability 
from many public places - not by choice. 


Allowing smoking in public places is discrimination 
based on our disability since second-hand smoke is a 
barrier to access - both as patrons and as employees - to 
persons disabled by environmental sensitivities. People 
with this disability are barred from seeking employment 
in workplaces where smoking is permitted. This includes 
bars, bingo halls and taverns. We strongly support the 
Smoke-Free bylaw because although it doesn’t completely 
resolve the issue of exposure to toxic chemicals in public 
places, it goes a long way to promoting better indoor air 
quality and allowing us access to these places. 


We want the right to breathe unpolluted air and to exercise 
the rights other persons with disabilities in Canada are 
guaranteed - free access to institutions such as govern- 
ment agencies, retail stores and other places - without 
barriers. Ottawa can lead the way." 


ie Hugs Judith Baril 


SP ee ey RAC Certified Reflexologist 
AL Member of AMTWP 
fp Py 
Pde Z A 
orn Le home (613) 837-1327 


e-mail foothugs @magmaca 
Eden I (613) 729-4340 
Relaxation/Body Balance Begin Here 


Reflexology 1s a healing art based on the principle that there are reflexes in the 
feet and hands which correspond to every part, gland and organ of the body. 
Through application of pressure on these reflexes, reflexology relieves tension, 
improvescirculation and helps promote the naturalfunction of the related areas 
of the body. Safe for everyone. 

If safe environment is needed, I can go to your home. Rates are reasonable. 


Gift Certificates Available 


we : 


Center for Renewal and Healing — 
4 Dimensional Health 


» Preventive and Health Recovery Programs 
* Organic (vegetarian) Living Foods 

* Eco Retreat with Spa facility 

* Bed & Breakfast 


Situated on a very quiet 100 acre farm 
50 minutes SW of Ottawa 


For info on programs and stays 
call 613-259-3337 or visit our website: 


www.newliferetreat.com 
email: healing@newliferetreat.com 
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CPSO Crimes and Misdemeanors Exposed 


The following is a short excerpt from an article called "The Star 
Chamber: The Crimes and Misdemeanors of the College 
of Physicians and Surgeons of Ontario," by Bruce Livesay, 
run in the March/ April 2001 issue of Canadian Dimension 
magazine. The article outlines the experiences of Dr. Michael 
Smith, Dr. Jozef Krop, Dr. Frank Adams, Dr. Carolyn Dean 
and Dr. Sukhdev Singh Kooner with the CPSO, and suggests 
because it has targeted alternative practitioners, dissatisfaction 
with the College is running at an all-time high. See also a series 
of articles about the CPSO in the Toronto Star of May 5, 6 and 
7, further outlining its unacceptable practices. 


"...The CPSO's mandate is to regulate the practice of 
medicine, investigate complaints about doctors, and dis- 
cipline physicians guilty of professional misconduct or 
incompetence. Cases go to a complaints and discipline 
committee, presided over by MDs and laypeople. 


The College employs its own investigators, some of 
whom are former police officers, who can seize doctors’ 
files with no waming, pretend to be patients and tape 
conversations with doctors. The CPSO launches investi- 
gations based on patient complaints or because the 
College feels a doctor is doing something improper. The 
College can suspend a license on an interim basis without 
holding a hearing or seeking patient input. "The College 
is both prosecuting attorney and judge ~ a horrifying sit- 
uation," says Dr. Harold Merskey, professor emeritus of 
psychiatry at the University of Western Ontario. 


If the College is now waging a surreptitious campaign 
against alternative medicine, it’s because it feels threat- 
ened. After all, people are flocking to alternative MDs 
and healers in growing numbers due to dissatisfaction 
with conventional medicine. Anywhere from 20 to 40 per 
cent of Canadians use alternative therapists of one kind 
or another, spending $1.4 billion per annum. 


There’s good reason to be unhappy with conventional 
medicine. According to an article printed this past July in 
one of the world’s leading medical journals, the Journal of 
the American Medical Association, an estimated 225,000 
fatalities are caused by the health care system alone in the 
U.S. every year - the third leading cause of death. In 
Canada, this translates into more than 20,000 deaths 
annually, caused by reactions to drugs, unnecessary 
surgery or hospital and medical error. 


And according to a 1998 study conducted by University of 
Toronto neuroscientist Dr. Bruce Pomeranz and researcher 
Jason Lazarou, an estimated 106,000 Americans are killed, 
and another 2.2 million hospitalized, due to properly- 
prescribed pharmaceuticals every year. In Canada, this 
translates into 10,000 dead and 220,000 hospitalized. "It’s a 
horror that’s just so covered up,” observes Dr. Carolyn Dean, 
a Canadian-born MD and naturopath now living in the U.S. 
Alternative doctors claim the CPSO accepts this enor- 
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mous death toll caused by conventional medicine. "Their 
attitude is that ‘Yes there are side-effects (to drugs) and 
some people die," says Dr. Zoltan Rona, an MD and 
prominent Toronto naturopath. "Obviously they turn a 
blind eye to it. They accept casualties along the way. 
Their attitude is why bother investigating those doctors?" 
Moreover, Dr. Dean claims that Canada’s $6 billion phar- 
maceutical industry supports the CPSO. "Members of the 
College sit on the boards of pharmaceutical companies, so 
their bias is very suspect." 


THE TABLE 


“Vegetarian Eatery” 


HEALTHY, ORGANIC, FRESH 


Gastronomie Vegetarienne 


(613) 729-5973 
1230 Wellington St. {at Holland) 
Ottawa, ON K1Y 3A1 


Antibiotic& Hormone-free Meats 
Available at SASLOVE’S MEAT MARKET 


1333 Wellington Street 
(between Island Park 
and Holland). 


We carry a full line of fresh antibiotic and hor- 
mone free BEEF, PORK, HAM, CHICKEN, 
TURKEY, 

CARIBOU 


and more 


all at reasonable prices. 
Come and see the selection. 


722-0086 


Library News 


To borrow books from the AEHA library, one must be a 
member in good standing. Books are loaned for a maximum 
of one month. The loan period for recent acquisitions may 
be shortened depending on the demand. 


Please call 731-7338 to request or reserve a book(s) and 
for an appointment to visit the library. There is an answering 
service which requires 6 rings before it is activated, so 
please be patient. 


Books requested by telephone before the monthly meeting 
may be picked up from and returned to the Librarian at 
meetings. Books not being returned at the next meeting 
should be returned to the address below. A selection of 
popular and current books is provided for loan at the 
monthly meetings. Please present your AEHA membership 
card when you wish to borrow a book. Books may also be 
borrowed by mail as Jong as the postage is paid by the bor- 
rower. The library is located at the home of: 


Frances McInnes at 2270 Kipling Street, Ottawa, ON, 
K1H 6TS5. It is in Alta Vista and is accessible off Heron 
and Walkley Roads and Kilborn Avenue. 


Donations of books or videos to the library on topics in 
keeping with the AEHA goals and of interest to members 
are most appreciated. A thank you goes to the following 
donors: 


National Nutrition, 42 Maple Ave., Barrie, ON., L4N 18 for 
the book The Immune System Cure by Lorna 


Effects from Exposure to Power-Line Frequency, Electric 
and Magnetic Fields by the National Institute of 
Environmental Health Sciences of the National Institutes of 
Health. 


Judith Baril for the book Stevia Recipe Book by Josee 
Fortin 


Jane Wilson for the book Don't Go to the Cosmetics 
Counter Without Me 


Retraction: SMITHBOOKS, #320 Heron Gate Mall, 1670 
Heron Road, will not be donating the book "Free to Fly" by 
Judit Rajhathy as was reported in the Winter 2001 Issue of 
Eco-Sense. 


Library Fund Appeal: You Can Help! 

The Ottawa AEHA branch library now has some 300 titles, 
including invaluable reference material and videos that let 
persons with environmental sensitivities help themselves 

— without having to buy many expensive books. We want to 
keep the library well stocked with the most current books, and 
many excellent new books have recently been published. 
But we need more funds to do so. 


Our target for the Library Book Drive is to raise $500 so we 
can buy new books by October 1, 2001. Can you make a 
donation? Can you donate a book or two? Every donation 
counts. If you can help, please make donations payable to: 


Library Fund, c/o Kathy Dickinson, 
AEHA Ottawa, Ottawa 
RPO Shopp/West Box 33023 


Vanderhaeghe and Patrick Bouic NEPEAN ON 
Tatiana Schneider for the video " Current Switch" by John K2C 3Y9. 
and Trisha Banta and for the book Assessment of Health 
RECENT LIBRARY ACQUISITIONS 
Book Title Author 
The Chemical-Free Lawn Schultz, Warren 
Fibromyalgia Bigelow, Stacie 
How To Raise a Healthy Child...1n Spite of Your Doctor Mendelsohn, Robert 
The Immune System Cure Vanderhaeghe, L. & Bouic, P. 
Natural Detoxification Krohn, Jacqueline 


No More Ritalin Block, Mary Ann 


Superimmunity for Kids Galland, Leo 
Wellness Against All Odds Rogers, Sherry 
The Yeast Connection and the Woman Crook, William 


Current Switch (video) 
Stevia Recipe Book 
The Stevia Cookbook 


Banta, John & Trisha 
Fortin, Josee 
Sahelian, R. & Gates, D. 


The following books which may be of interest are available from the Ottawa Public Library: 


Title 
Beyond Antibiotics 


Author 
Schmidt & Smith & Sehnert 


Call Number 
616.079 S349 


Finding The Right Treatment Krohn, Jacqueline 610 K93 
The Impossible Child Rapp, Doris M.D. 618.9289 R221 
What Your Doctor Won't Tell You Heimlich, Jane 615.5H467 
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Think you can never have bread again? 
Try the wheat-free alternative 


BY JANE WILSON 


The first day | tried a wheat-free bread recipe in our 
newly purchased breadmaker, my daughter came home 
from school to a house filled with that sweet smell] of 
fresh-baked bread. OK, so it smelled like bread, looked 
like bread, but would it taste like a block of sawdust as so 
many wheat-free bricks we’d bought before did? She cut 
herself a slice, dabbed butter onto the still-warm bread, 
and bit into it. Suddenly, she jumped in the air and began 
prancing around the kitchen. 


"Bread!" she said. "I can have bread!" 


I think she ate half a loaf right then and there; no way was 
I going to stop her. 


For those of us who are allergic or sensitive to wheat, 
there is much we can learn from our friends with celiac 
disease, who have adapted different flours - rice, corn, 
potato, bean, tapioca and arrowroot, to name several - to 
create delicious and adaptable baked goods. Now, bread 
is possible, as are cookies, pies and other dishes, without 
purchasing expensive mixes. 


There are several companies that sell wheat-free baked 
goods from these flours as well, sent by rush mail order 
for your freezer. These breads look, feel and taste much 
like wheat breads. A good example is the Laval-based 
company Deroma (see HYPERLINK "http://www.glut- 
no.com", www.glutino.com or call 1-450-629-7689) which 
makes tapioca and corn breads, crackers, bread sticks, 
cookies, pizza crusts and more. 


But back to home baking. The celiac community knows 
one author very well: Bette Hagman, author of The 
Gluten-Free Gourmet. (Ow] Books, publisher) Since gluten- 
free essentially means wheat-free (oats, barley and other 
grains must be avoided too), if you are wheat-sensitive 
you will find many recipes of interest, including True 
Yeast Bread, Four Flour Bread and Easy Cinnamon Nut 
Rolls. Hagman offers several formulas for wheat-free 
flour mixes to be used inexpensively at home. Some of the 
ingredients like xanthan gum may sound exotic and hard 
to find, but they’re not: ] have found these ingredients in 
health food stores across Ottawa. 


An added benefit is that Hagman’s formulas are "mix and 
match"; if you have become sensitive to corn, for example, 
she suggests substitute flours, so you can expriment with 
exactly the flours you can tolerate. 


Wheat-free breads can be made the old-fashioned way, by 
hand (not much kneading is required), but a bread-maker 
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just makes things so much faster and easier. Today’s 
bread machines produce traditional, horizontal loaves, 
accommodate either one-and-a-half or two-and-a-half 
pound loaves, and have flexible cycles so you can use 
them just to make dough if you wish. I have found that 
putting together a loaf of bread, using prepared GF flour 
mix, takes me just 15 minutes, then three and a half hours 
to mix and bake in the machine. 


And save money? You bet: the average GF loaf of bread 
costs perhaps a dollar, as compared to the $4 and up for 
prepared wheat-free loaves. The quality is better and 
frankly, there is nothing like that smell of fresh baked 
bread at home. 


FRUITS ET LEGUMES 
CERTIFIES BIOLOGIQUES 


CERTIFIED ORGANIC 
FRUITS & VEGETABLES 


* Livraison a domicile gratuite 
© Fraicheur garantie 

© Grande varicte 

© Prix competitifs 


© Free Home Delivery 
© Guaranteed Freshness 
© Vast Variety 

* Competitive Prices 


For Information, contact: Pour information, communiquez avec. 
Emile Péloquin: 
Telephone/telephone: (819)684-2635; facsimile/telecopic: (819)684-0052 
e-mail/courmiel emile.peloguin@sympauco.ca 


Padgeberry Farm 


Ross & Edie Botstone 
4265 Nixon Dr.. Box 302. 
Osgoode. Ont. KOA 20 
(613) 826-2286 


E-mail: batstone@mogma ca 


Bedding Planis - English Greenhouse Cucumbers 
Herbs - Edible Flowers - Solad Greens 
Fresh Garden Produce - in Season 


O.C,P.?. Cartilied Organic 


Chickens & Turkeys Telephone Orders Taken 


rT 


7 


ae Health News Briefs 


Report Warns Canadians at Toxic Risk 

The Chretien government is falling short of its regulatory obligation 
to protect Canadians from life-threatening toxic chemicals, accord- 
ing to a recent report that evaluated how the federal government 
assesses chemicals in air, water, soil and food. The report, 
“Managing Potentially Toxic Substances in Canada,” was prepared 
by the independent advisory group, the National Round Table on 
the Environment and the Economy. It concludes the government 
should spend milllons more to assess new and existing pesticides 
and chemicals; improve the internal regulatory process so that dif- 
ferent departments aren't at loggerheads: and open up the system 
so that Canadians can see crucial health and environmental data 
on potentially toxic substances. 


“Our government is routinely asked to make decisions that must 
weigh public health, environmental and commercial interests. 
Science plays a crucial role in these decisions but one that is 
increasingly difficult because of budget constraints, rising public 
expectations, globalization, increasing complexity of science and 
new technologies," the report states. “Resources are insufficient for 
the task ahead. The capacity to create and evaluate scientific 
information must be substantially increased.“ 


The report says four science-based federal departments-- 
Environment Canada, Fisheries and Oceans, Health Canada and 
Natural Resources--reduced their staff by 17 per cent form 1994 to 
1998. Neither new chemicals nor substances in use for decades 
can be properly evaluated. The report said advances in the under- 
standing of how substances in the environment affect human 
health require more complex assessment procedures. 


“While cancer has historically been the focus of assessments, 
recent research suggests that significant non-cancer health impacts 
can arise from long-term, low-level exposure to a mix of sub- 
stances.“ 

Ottawa Citizen, March 8, 2001 


Reason for Ontario Doctors to Celebrate 

Two recent developments in the politics of medicine should have 
doctors celebrating On Dec. 14, 2000, the Ontario government 
unanimously passed a bill to amend the Medicine Act, sponsored 
by Liberal MPP Monte Kwinter. The bill takes a clause from the 
Helsinki Accords on human rights and reformulates it by decrimi- 
nalizing medical innovation. It forces licensing authorities to prove 
harm with respect to any new diagnostic technique or treatment-- 
they literally can no longer pre-judge evolving medical science. 


The College of Physicians and Surgeons of Ontario (CPSO) fought 
the bill vigorously, stating that it would allow doctors to “wrap 
babies in cabbage leaves to treat pneumonia." Kwinter described 
the CPSO's attitude as: "If it ain't invented here, it ain't invented.” 
Testimony on this bill showed that lawyers for the CPSO, in several 
discipline cases, instructed the panel: “You have never heard of 
this treatment, therefore you must find Dr. X. to have fallen below 
the standard of practice of this province.” Many doctors, including 
Dr. Felix Ravikovich of Toronto, Dr. Jozef Krop of Mississauga, and 


SE. 


Dr. Frank Adams of Kingston, have been ensnared by this view. 
What these and many other doctors have in common is: extraordi- 
nary success with patients, no patient complaints, innovative treat- 
ments that cannot be patented, and the ability to provide scientific 
proof of the reality of diseases that are a threat to Big Business 
(diseases such as chemical sensitivity, sick building syndrome, 
brain damage from solvents. They also angered insurance compa- 
nies by providing objective proof of the reality of chronic pain and 
disabilities caused by environmental toxins. 

Robert Ferrie, The Medical Post, Jan. 30, 2001 


Pharmaceutical Industry Abuses Research: Study 

The pharmaceutical industry misuses medical! research to the point 
that people may develop lifelong dependence on drugs with little 
real benefit, says a report from the non-profit Centre for Health 
Services and Policy Research. It says drug companies artificially 
create demand for prescription drugs by raising public fear of a dis- 
ease. The report said the drug industry now dominates Canada's 
clinical research, skewing results to improve corporate profits rather 
than patient health. And it accuses Health Canada of failing to pro- 
tect the public from drug firms. Since 1991, the amount of inde- 
pendent pharmaceutical research done at universities has dropped 
from 80 per cent to 40 per cent. Some 60 per cent of researchers 
now work under contract to the drug companies. 

Ottawa Citizen, Dec. 18, 2000 


Diesel Exhaust Inside School Buses 

Children who ride a diesel school bus may be exposed to up to 
four times more toxic diesel exhaust than someone traveling in a 
car directly in front of it, says a February 2001 study from NRDC 
and the Coalition for Clean Air. The study found that exhaust levels 
on school buses were 23 to 46 times higher than levels considered 
to be a significant cancer risk, according to the U.S Environmental 
Protection Agency and federal guidelines 


You can download the report at: 
http://www.nrdc.org/air/transportation/schoolbus/sbusinx.asp 


MEAT FREEZER 


Organic Meat/Wild Game Available 
AEHA offers members” (when available): 


Organic Meat (prices approximate) 


Chicken: $2.75/b, 
Lamb: $5.00/b, and 
Baby Beef: $4.25/b for most steaks and roasts, 


$5.50/b for T-bone steaks, and $3.00/b for ground meat. 


Wild Game 


moose and venison: usually $2.00/Ib 


For further details please contact Monique Rook at 
613-256-5313. Qui, je parle frangais. 


* For information about joining AEHA Ottawa or attending the 
monthly meetings (all welcome) please call AEHA Hotline at 
860-2342 or (819) 777-5848. 
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OTTAWA ALLERGY AND ENVIRONMENTAL HEALTH ASSOCIATION 


Spring 2001 Meeting 


If you are looking for support and information about environmental sensitivities and 
allergies, chronic fatigue or fibromyalgia, you'll find Ottawa AEHA meetings a good 


place to learn and share information. 


Monthly meetings are held at the McNabb Community Centre 
(180 Percy St. corner Bronson & Gladstone) at 7:30 p.m. on the third Thursday of each 
month (unless otherwise noted.) All Welcome. No Scents, Please. 


Thurs. May 17 


Sat. June 23 


5:00 p.m. 


Homeopathy and Chronic Illness 

Marie-Josée Beaubien, a leading Ottawa homeopath and microbiologist 
with 12 years experience, will explain how homeopathy, a low-cost 
non-toxic system of medicine, can be used to effectively treat chronic 
conditions such as environmental sensitivities. 


Summer Potluck — All Welcome! Bring a dish (label ingredients) 
and a lawn chair if possible 


21 Strathbury Ave in Centrepoint. Take Woodroffe S. exit off Queensway. 
Call the AEHA hotline at 860-2342 to confirm your attendance. 


Join us for moose burgers, Arctic char and many more delectable 
goodies and socialize with other members. 


For more information about upcoming events, call the AEHA Hotline at 860-2342 or (819) 777-5848. 
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ALLERGY & ENVIRONMENTAL HEALTH ASSOCIATION (OTTAWA BRANCH) 


FINAL FINANCIAL STATEMENT - DECEMBER 31, 2000 


Revenue 
Membership Fees $3,246.75 
Donations 90.00 
Newsletter Sales 292.66 
Sales (Misc. Newsletters, student kits, T's etc. 492.48 
Meat Sales * 2,135.67 
Advertising 856.00 
Misc. 69.82 
Bank Interest 4.36 
Total Revenue $7,787.74 
Expenses - Program / Activities 
Newsletter - printing $2,032.39 
- postage 751.94 
~ supplies 129.03 
Book purchases 525.65 
Membership kit 33.65 
Meetings (Halls & brochures) 820.52 
Displays / Shows 415.65 
Meat Expenses * 2,571.66 
Total Program Expenses $7,280.49 
Expenses - Administrative 
Office supplies $368.47 
Computer 371.45 
Postal box rental 77.04 
Phone 343.87 
Postage 157.64 
Printing 77.70 
Bank service charges 17.40 
Total Administrative Expenses $1,413.57 
Portion of membership contributed to “National AEHA" $0.00 
Total Expenditures $8,694 06 
Balance as of December 31,1999 $5,614.92 
Revenue for 2000 7,187.74 
Expenses for 2000 -8,694.06 
Balance as of December 31, 2000 $4,708.60 


Environmental Health Group 


April 24, 2001 223-275 King Street East 


Toronto, ON. MSA1K2 
Dear Friends of Dr. Krop. 


Your good doctor's appeal will be heard in November of this year in the Ontario Provincial Court. This is the home 
stretch - or, if you play chess, think of it as the end game in a battle of wits between the champions of antiquated 
medicine and the medicine whose time has come. 


Over the past year, while Dr. Krop's lawyer Mr. Matthew Wilton waded through the 7,000 pages of trial transcripts 
and prepared the appeal, you may have read in Alive, Vitality and the Townsend Letter for Doctors and Patients that 
$250,000 are needed to complete this case. Indeed, we are close to achieving our goal. Today, we are appealing to 
you - most probably for the last time in this long and historic drama - for a one-time donation of $ 50 or $ 100 or 
whatever is possible at this time. 


This appeal aims to reverse a conviction that is unjust because it abuses patients’ freedom to choose and is a 
disgrace to medicine. (On the reverse, please note the details of the conviction and what it means for all of us.) 


Twelve years ago, the College of Physicians and Surgeons of Ontario wanted to prove incompetence and revoke Dr. 
Krop's ficence, knowing that "this will be a costly and lengthy process, but may be the only way finally, once and for 
all, of dealing with these clinical ecologists", as the Deputy Registrar Dr. J. Carlisle put it in urging the executive 
committee to proceed. So eager was the CPSO, they proceeded without patient complaint, ignored the medical 
literature provided by the defence, used prosecution witnesses of publicly known bias, refused to consider the peer 
review done by internationally acknowledged experts in environmental medicine, and even may have committed a 
criminal act by shredding disclosure information that would have enabled Dr. Krop to know what started this 
prosecution. No wonder, Mr. Wilton feels he has an excellent chance of winning this appeal. 


Much positive change has occurred over the years since you first voted for change with your donation to Dr. Krop's 
defence fund. Our struggle has done much to help, especially in Ontario where the Kwinter Health Freedom Bill 
became law last December (however, it is not retroactive and does not affect Dr. Krop’s case); the same happened 
this month in BC, and the federal government recommended last June that Multiple Chemical Sensitivity should 
become an official medical diagnosis. Many legislative changes promoting environmental medicine have taken 
place in the US, Germany is building hospitals exclusively devoted to its practice, and the World Health 
Organization recognizes candidiasis as a serious medical problem. Undeterred by the emergence of a new medicine 
worldwide, the CPSO has in the past year charged several more Ontario doctors specializing in nutritional and 
environmental medicine and is secking to revoke their licenses. Winning this appeal would make it unlikely for 
those cases to proceed and would stop this ideological war. Until then, environmental medicine stands convicted. 


So you see, it isn't over until one has gone the full distance. We are counting on your help to win this important 
battle in the people's war for the right to good medicine. 


Thank you for your continued support! Please send your donation in the enclosed envelope to the J. Krop Legal 
Defence in Trust, TD Bank, 9019 Bayview Avenue, Richmond Hill, Ontario LAB 3M6 or call 1 800 352 — 8127 for 
VISA donations. 


Yours sincerely, 


Diana Tuszynski, 
President 


J: Krop, M.D. Legal Defence in Trust, TD Bank, 9019 Bayview Avenue, Richmond Hill, Ontario L4B 3Mé 


1-800-352-2127 for visa donation website: www.jkropmad.com 
Euvironmental ttealth Group - volunteers ratsing funds for Dr. Krop’s legal defence 


The CPSO convicted the following on December 23, 1998: 


- chemical sensitivity 

- food sensitivity 

- candida related syndrome 

- intravenous treatment with vitamins, minerals, and enzymes 
- chemical detoxification treatments including sauna 

- hair analysis 

- rotary diets 

- autogenous vaccines 

- electrodermal testing 


‘The discipline panel opined that these conditions and therapies “lack 
credible scientific support" 


The penalty is a recorded reprimand to: 
- ensure that other doctors “know why [Dr. Krop's] practice fails to 
meet the standard" of medical practice and 


- "protect the public from practitioners who lack credibility" 


The penalty requires that Dr. Krop: 
- inform his patients that his therapies and diagnoses are based on 
"simply beliefs unsupported by scientifically acceptable evidence" 
and to do so in writing with every patient 


- adhere to the CPSO policy on complementary medicine (the Walker 
Report of 1997) which requires “arriving at a conventional diagnosis 
first" 


The effect of overturning this conviction would be: 


medical research could proceed unhindered in Ontario (recall that the 
CPSO cited as one reason for proceeding against Dr. Krop, that he 
was involved in university-based research) 

insurance policy would be positively affected (immediately lollowing 
Dr. Krop's conviction, the Ontario Workplace and Salety Insurance 
Board informally announced it would not accept any report 

by Dr. Krop) 

law suits involving environmental damage would begin to be taken 
seriously 

current disciplinary proceedings against nutritional and environmental 
specialists could be stopped 

the Ontario government's hand would be strengthened in its current 
effort to amend existing health legislation to include health freedom 
issues (the currently ongoing 5-year mandatory HPRAC review) 
finally clearing Dr. Krop’s professional record 


